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QUALITY IS A HABIT 
WITH CANADIAN 


In the modern factory of The Canadian Laundry Machinery Co., 
quality is not merely strived for, but consistently attained in 
every machine produced. In every department, all efforts are 
continually directed toward making CANADIAN laundry equip- 
ment the finest possible. That is why each machine is quality- 
built for many years of dependable and superior performance. 


Leading hospitals throughout the country will attest to the 
fine and constant quality of their CANADIAN-equipped 
laundry departments. They know that painstaking research and 
development by our engineers have perfected an outstanding 
line of laundry equipment for every size hospital . . . that 
behind each modern installation stands CANADIAN’S 
complete planning, advisory and technical service, to assure 
that each machine is best suited to their particular needs. 


More than a symbol, quality is a faithfully practiced 
habit at The Canadian Laundry Machinery Co. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 


At New Aberhart Memorial Sanatorium, Edmonton, Alberta, laundry 
deportment was planned and completely equipped by CANADIAN. Shown 
at left, above, are CASCADE Automatic Unloading Washer with Full- 
Automatic Washing Control, CASCADE End-Loading Washer and NOTRUX 
Extractor. At right is 4-Roll SUPER-SYLON Flatwork lroner. 
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: = : 
CaM YOU quickly center x-ray beam—to body part—to fCaM YOU do lateral radiography from the front, or 
Bucky without having to match up separate scales for from either end, or from the rear of the table? 
tube position and table position? 


can yOU radiograph a stretcher case in front, or at 
either end, or behind the table without hindrance... 
and without having to shift the table? 


Can YOU (ora group) stand or work anywhere around 
the full circuit of the table... front, back, head or foot? 





2. 


Sf yy 


can yOu place pieces of auxiliary apparatus anywhere 
in the room with plenty of floor space to run a stretcher 
up to, and work easily at them? 


fOU do all this in a room only 10'4' x 12? (the 
ou get through more work faster irls spotted around the table show how easily you can 
g P 


and more accurately because position the x-ray tube anywhere within the dotted-lines) 


you CGN with the 


WALI att Ol x-ray table 


and Ceiling Tubemount 
PICKER X-RAY OF CANADA, LIMITED—1074 Laurier Ave. West, Montreal, P.Q. 
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BONE GOWN 


(Orthopaedic) Catalogue No. 5R049 
Above is one of the 
NEW ILLUSTRATIONS 
appearing in our 


NEW CATALOGUE 


You should soon have your copy describ- 
ing over one hundred textile items regu- 
larly used in Canadian Hospitals from 
coast-to-coast. This is a real “buyers’ 
guide”, backed by 35 years’ specializa- 
tion in the hospital field —- additional 
copies available on request. 


MOSPITAL LONOON 
GARMENTS acMac CANADA 
& 7-6 TT 28: CO 
0.H.A. Convention 
OCTOBER 25th, 26th, 27th 
Royal York Hotel, Toronto, Ont. 


If visiting the Convention, do call at 


BOOTH No. 61 





























Po saree 


Vol. 31 October, 1954 


Notes About People 
Obiter Dicta 


Labour Problems in Hospital Administration 


Sr. M. Berthe Dorais, F.A.C.H.A. 


Le Coit d’hospitalisation au point de vue médical 
Eugéne Thibault, M.D. 


Nora-Frances Henderson Hospital 
J. B. Neilson, M.D. 
Lloyd Kyles 


What of the Night?—Part I 
Joseph J. Doney, Jr. 


Setting the Stage for Community Assistance 


Canadians Don Caps and Gowns at A.C.H.A. 
Convocation 


Students Complete First Year of Extension Course 
in Medical Records 


Pertinent Questions Concerning Consent for 
Operations 


A. L. Swanson, M.D. 
The 56th Annual A.H.A. Convention 


Research and Nutrition 
M. Doreen Smith, Ph.D. 


Allocation of Duties in a Medical Record Depart- 
ment 
Anne Murphy 


English Nursing Uniforms 
A. Whiteman 


Provincial Notes 

Sales Tax Question Box 
Health Care Plans 
Coming Conventions 
Notes on Federal Grants 
Want Ads 


Across the Desk 


(For Subscription Rates, see page 126) 





The CANADIAN HOSPITAL 








PLEXTTRON 


expendable sets 


for 


blood of ... the right Set 
— a. for every parenteral 
; requirement 


for solution 
administration 





for blood administration 
and plasma aspiration 


PLEXITRON EXPENDABLE SETS are efficient and 

easy to use...are steam-sterilized, non-toxic, 

and non-pyrogenic. They are an integral part of 

a complete program pioneered and developed 

by BAXTER LABORATORIES, INC.— a program that offers 
physicians and hospitals the exact solution and 
specific equipment for any parenteral requirement. 
No other program is used by so many hospitals. 


for descriptive folder, merely write Plexitron" 
on your letterhead, and mail to— 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 


Distributed in Canada exclusively by 


TORONTO, 
(MONTREAL « WINNIPEG + CALGARY + VANCOUVER * 
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Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 


Medical Association, in 


Governments and voluntary 
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J. Gilbert Turner, M.D., C.M. 
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The Moncton Hospital, Moncton, N.B. 
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METAL FABRICATORS rt. 


Hospital Room Furniture 
Nurses’ Residence Furniture 
Operating Room Equipment 


6061 “UNIVERSITY SPRING”. Sjict fabric. Two folding end cranks activate the double 


gatch frame for the positions of Trendelenburg—reverse Trendelenburg—Hyperextension and 
Fowler. Smooth in operation—sturdy in construction. 


Milk Formula Rooms 
Modern Laboratories 
Instrument Cabinets 


6060 “GENERAL SPRING”. Siot fabric. Two folding end cranks operate the double 


gatch frame. Designed for ease in control and rugged use. 


Serving Canadian Hospitals for More Than a Quarter of a Century 


METAL FABRICATORS LIMITED TILLSONBURG: ONTARIO 
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Save faces, save futures 
with D &G needles and sutures 


When your skill in surgery gives a patient a “new face” or restores his bat- 
tered features, you are providing him with a passport to a brighter future. 
Often your proficient technic can minimize disfigurement from accidents, 
correct deformities in children and add to the earning years of older 
persons. “This year one million persons in this country will be injured 
in auto accidents alone... .”* 


For minimal scarring, choose from a wide and varied line of D & G 
ArrauMatic® needles and sutures for plastic, skin, cleft palate and 
harelip work, D & G needles are extra-sharp, temper-tested, perfectly 
formed, They are available swaged on to Anacap® braided silk, the silk 
with extra tensile strength; Dermaton® monofilament nylon, uni 
formly round and easy to withdraw; SurcicaL Gut, possessing greater 
flexibility and superior knot strength and Surcatoy® stainless steel, the 
metallic sutures of exceptional strength, flexibility and inertness. 


*Straith, C. L., and Straith, R. E., Detroit, Michigan: Postgrad. Med. 14:165, Sept., 1953, 


Borders approximated accurately with figure 8 nylon sutures tied inside nose or 
mouth to relieve tension. Surface closed with fine braided white silk or nylon and 
40 or 5-0 subcuticular suture. Note minimal scarring with good primary closure. 


Whenever you use D & G products, you are participating in the educational pro- 
gram of the Surgical Film Library. Write for catalogue. 


DAVI Ss & G EC K ... Danbury, Conn. 


@ unit of American Cyanamid Company 


sutures and other surgical specialties 
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ATRAUMATIC* NEEDLES — extra-sharp, temper-tested, perfectly formed 


D&G plastic 
and skin sutures 











D & Gcleft palate and harelip sutures 
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HONEY DEW SIMPSON’S : CHILDS WINDSOR 
co onevoew ] [SPSOw'S] Yur nova a 




















HOTEL 


[ Luxor | | WOOLWORTHS | co 7 ‘MT OVAL mELA SALLE 


rT | J] ~ LAURENTIEN 
ads Sk. MAISONETTE - CAFE 
Cz [ CORONERS TRAYMORE |} |_HOTEL MARTIN 


NERS | 
‘e | SKYLINE CPR. MT. STEPHEN 
MORGANS cane 


CLUB 


aa tary: MONTREAL |] {~ winDsoR ——— 
| MURRAY'S AAA ITl sean nouse ~~ 400 | 


MACY’S 


















































































































































HOLT 
RENFREW |} 
















































































From the Mount Royal Hotel to the Mount Stephen Club 

. . » from Martin’s to “Ben’s” . . . the leading hotels, 

clubs and restaurants shown above are just a sample of 

the famous eating places throughout Montreal that are 
equipped with Moffat Commercial Cooking Equipment. 

There are many reasons for this overwhelming prefer- 

ence. 

(a) Moffat has equipment for every cooking require- 
ment... from the simplest to the most complex 

. with flexibility, speed and efficiency. 

(b) Moffats have Canada’s most complete line of 
commercial cooking equipment. With unlimited 
combinations and arrangements, each Moffat in- 

Moffat Electric Model 4106 — Compact, Con- stallation is tailor-made to its specific job. 
venient, Efficient. Giant Oven, 312" x 232", 


lf you have a cooking equipment 
Extra large cooking surface—Choice of 6 cooking 


problem . .. large or small... we 
cordially invite you to consult with 
Moffat experts. 


surfaces to form any variety of battery desired. 


Y MOFFAT 


COMMERCIAL COOKING EQUIPMENT 


Gas and Electric — Canada's Only Complete Line 


MOFFATS LIMITED  4'00-(4N«D4 
MONTREA WESTON WINNis ; : "e\,  @@leh aa 
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ae WAX 


ways to lustrous floors 
at lower cost! 


en 








Last longer... buff brighter... give real wax protection! 


Johnson's Paste Traffic Wax. Nothing else can 
give public floors the rugged, long-lasting protec- 
tion... the mellow shine... of Johnson’s Paste 
Traffic Wax. 

Paste Traffic Wax is the genuine buffing wax 
made especially for practical service on large floor 
areas. It buffs quickly into an extra-tough, wear- 
resisting film. Seals pores of wood against stains, 


Makes big floors simple 


and remarkably easy to clean. And you need just 


dirt and pounding traffic. 


one pound of economical Traffic Wax for 400 
sq. ft. of floor! 


Johnson's Beautiflor Traffic Wax .. . cleans as it 


Write today for free information and prices on John- 
son’s Paste Traffic Wax, Johnson’s Beautiflor Traffic 
Wax and other cost-cutting Johnson’s Wax floor care 


products. 
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Never ag 
of your wood and linoleum floors 
Beautiflor Traffic Wax cleans and waxes these 


floors as manufacturers of 


waxes! ain need you scrub away the life 


! Johnson’s new 
flooring recommend 


they should be cleaned and waxed—without 


water, without soap, without harsh cleaners. 


Beautiflor cuts cleaning and waxing costs as much 
as 4. It’s tough wax combined with extra cleaning 
power the only wax especially made for the 
method of floor care. And 
Beautiflor dissolve 


a new coat of tough, pro 


“clean-as-you-wax 
you don't get wax build-up! 
the old film as it leaves 


tective wax which is then buffed to a glorious lustre 


S. C. Johnson & Son, Ltd. 
Brantford, Ontario 
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New Administrator Appointed 
at Ottawa Civic Hospital 
Douglas R. Peart, formerly ad- 
ministrator of the General Hospital of 
Port Arthur, Ont., has been appointed 
superintendent of the Ottawa Civic 
Hospital, Ottawa, Ont. He 


Dr. W. Douglas Piercey, who is the 


succeeds 


new executive director of the Cana- 


dian Hospital Association. 


Douglas R. Peart 


Mr. 


commerce degree from (Jueen’s Uni- 


Peart obtained his bachelor of 


versity, Kingston, Ont., and during 
World War II supervised Canadian 
England. At the 
end of the war, he was made chief of 


Army hospitals in 


personnel for D.V.A. hospitals in Can- 
ada. Later, he was transferred to the 
Department of Fisheries, Ottawa. In 
1949, he enrolled in the post-graduate 
course in hospital administration, at 
the University of Toronto. He served 
his administrative residency at the 
Toronto East General and Orthopaedic 
Hospital. In 1951, Mr. Peart was ap- 


pointed to the Port Arthur hospital. 


is ” a “ 


Nursing Appointment at 

McKellar General Hospital 

Johnson, Reg. N., has been 
director of nursing and 
director of nurse education at Me- 
Kellar General Hospital, Fort William, 
Ont. She replaces Mrs. S. A. Crozier 


Grace E. 
appointed 


12 


who has retired from an active nurs- 
ing career. 

Miss Johnson is a graduate of the 
school of nursing at the Winnipeg 
General Hospital, Winnipeg, Man., 
and obtained a bachelor of nursing 
degree (administration) from McGill 
University, Montreal, P.Q. She held 
the position of assistant director of 
nursing at the Winnipeg General and 
later was appointed director of nurs- 
ing at the maternity pavilion there. 
She served in the Royal Canadian 
Army Medical Corps from 1940 until 


1945, both in Canada and overseas. 


Norman A. Brady Receives 

Appointment in Chicago 
Norman A. Brady, formerly of 
Toronto, has been appointed assistant 
director of the Presbyterian Hospital, 
Chicago, Ill. In 1951, Mr. Brady was 
appointed business manager of Sunny- 
brook Hospital (D.V.A.), Toronto, 
Ont., and held that position until 
1953. In November, 1953, he became 
director of the methods and improve- 
ment program at St. Luke’s Hospital, 
Chicago, a post he left to assume his 
new appointment. Mr. Brady is en- 
rolled on a_ part-time basis in the 
Hospital Administration Program at 
Northwestern University, Chicago. 


Norman A. Brady 


Appointed Chief of Child and 
Maternal Health Division 
Dr. Jean F. Webb, 
Canadian paediatrician and authority 
on maternal health, has been ap- 
pointed chief of the Child and Mater- 
nal Health Division’ of the federal 
health department. Dr. Webb has 
been acting chief of the division since 
the resignation of Dr. Ernest Couture 
in 1952. 
A native of Saint John, N.B., Dr. 
Webb is a graduate of Acadia, McGill, 
universities and 


outstanding 


and Toronto holds 
degrees in science and medicine as 
well as a diploma in public health. She 
also took extensive training in paedia- 
trics at the Hospital for Sick Children, 
Toronto. 

From 1945 until 1948, Dr. Webb 
was public health physician and dir- 
ector of nutrition for New 
Brunswick’s department of health and 
social services. In 1949, she joined 
the Harvard University School of 
Public Health, Boston, Mass., as an 
instructor and research fellow, and the 
child health division of the Boston 
Children’s Hospital as a_ physician. 
Dr. Webb entered the Department of 
National Health and Welfare in 1951 
as a paediatric consultant in the child 


services 


and maternal health division. 


Congretulations to Sam Wynn 
5 fh. “Sam” Wynn of Yorkton, 


Sask., is well known to hospital people 


as a past-president of the Saskat- 


chewan Hospital Association, and 
chairman of the board of the Yorkton 
General Hospital. He is well known to 
the newspaper field as owner and edi- 
tor of The Enterprise and was re- 
cently honoured by his confréres when 
he was named “Mr. Editor of 1954” 
by the Canadian Weekly Newspaper 
Association. Congratulations to Mr. 
Wynn who, by the way, is also a good 
friend as well as a provincial corres- 
pondent of The Canadian Hospital. 


uw * 4 - 


James Alcorn Brackenridge 
James Alcorn Brackenridge, treas- 
urer of the Royal Ottawa Sanatorium, 
Ottawa, Ont., died in August after a 
lengthy illness. Mr. Brackenridge 
had been a member of the 
torium’s staff for 13 years. Born and 
educated in Belfast, Northern Ireland, 

he came to Canada 43 years ago. 


Sana- 


(Continued on page 16) 
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GABRIEL| WILLIAMS’ 


\ 





Attaches quickly, easily to bedside, 
between mattress and spring, or ad- 
heres directly to linen. No more 
safety pin tears. No wasteful use of 
costly adhesive tape. No expensive, 
bulky wire frame. 


ED-MAT 


A BEDSIDE WASTE DISPOSAL UNIT 











Practical and efficiency - promoting 


| 


ii : | ) 
x’ | 
my 2 used along side table. 
| | 
} | 
= L _| ] : 
Fold on score mark Starting from center Open bag, fold in 


to expose adhesive. of fold peel off top flaps. Ready for use. 
layers of brown pro- 
tective coating. 








Designed on an entirely new principle, Bed-Mate functions beautifully on bed, table or wall. 


With Bed-Mate, no more costly bulky wire frame holders, no more unsightly brown paper bags, 
no more safety pin tear damage to sheets, no more wasteful use of adhesive tape. 


Bed-Mate features the strongest adhesive yet developed for this type of usage. Adheres instantly 
and effectively to metal, wood, glass, formica, linen, and all other dry surfaces. Peels off 


easily, quickly, without marring surface or leaving any marks or stains. Affixes instantly to wall to provide 
neat and attractive extra waste dis- 
| tacl 
GABRIEL WILLIAMS CO., INC., 130 DUFFIELD STREET, BROOKLYN 1, N. Y. TRADEMARK a 
PATENT PENDING 





Profit by these October 


FROM THE KRAFT KITCHENS... 


r , 
The accent’s on cheese in October . . . Cheese wiches, casseroles, omelets and salads. Tie in 


Festival month! Cheese Festival puts many fas- with this year’s biggest cheese promotion .. . 
cinating varieties of cheese in the spotlight, feature these tasty cheese menu items for break- 
urging more people to eat more cheese in sand- fast, lunch and dinner during October, 1954. 





Cheez Whiz Omelet Waffles with Cream Cheese and Jam 


Here’s the easy, profitable way to Here’s a breakfast dish that’s tremendously popular! Bake 
make a cheese omelet. All you have waffles—in the center of each hot waffle place a generous 
to do is spread golden-rich Kraft’s amount of jam, then top with Kraft Cream Cheese which 
Cheez Whiz over your favorite omelet has been softened at room temperature and whipped with 
—fold and serve. a little milk until light and fluffy. 

Delicious and satisfying! 


Kraft'’s Cheez Whiz packed in 1-/b. jars. <= Kraft Cream Cheese 
available in 3-lb. loaves. 





CANADIAN CHEDDAR CHEESE AND IMPORTED VARIETIES ¢ PASTEURIZED PROCESS CHEESES e 
CREAM CHEESES e GRATED CHEESES e KRAFT MAYONNAISE e MIRACLE WHIP SALAD 
DRESSING e CUISINE SALAD DRESSING e KRAFT FRENCH AND MIRACLE FRENCH DRESSINGS 
e PREPARED MUSTARD AND MUSTARD WITH HORSERADISH ADDED e PARKAY MARGARINE 


The Nation's Taste iv your Best Buying Guide 
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Cheese Fectival Treats 


lunch 


Swiss Cheese and Dill Pickle Sandwich 


Spread 2 slices of pumpernickel with 
Kraft Prepared Salad Style Mustard. 
Top one with a slice of Casino 
Brand Swiss Cheese and the other 

with 2 lengthwise slices of dill 

pickle. Serve open style with 

a spoonful of mustard in 

a lettuce cup. 


Casino Brand Swiss Cheese—in 5-/b. 
and 10-lb. blocks—no rind, no waste. 


Welsh Rabbit 


For a grand, sharp-tasting Welsh Rabbit 
melt Kraft Sharp Cheddar Cheese. Add 
liquid as desired. Pour the cheese 

sauce over toast triangles and 

sprinkle with toasted sliced 

almonds. Serve with 

tomato wedges garnished 

with parsley. 

Kraft Sharp Cheddar Cheese 


availabie in 5-lb. and 10-/b. 
rindless blocks. 








Macaroni and Cheese Casserole 


To hot cooked well-drained macaroni add 
shredded Kraft Pasteurized Process Cana- 
dian Cheese and sautéed mushrooms. 

Toss lightly. Serve in individual 


hot casseroles. 


Kraft Pasteurized Process 
Canadian Cheese available 
in 5-lb. loaf. 


KRAFT 
Foods Limited 


DISTRIBUTED DIRECT AND THROUGH SERVICE-MINDED INSTITUTIONAL 


DIVISION 


JOBBERS EVERYWHERE 


OCTOBER, 1954 





Notes About People John Kunetsky Appointed to 
Sioux Lookout General Hospital 


John Kunetsky was appointed ad- 
ministrator at Sioux Lookout General 
Hospital, Sioux Lookout, Ont., last 
August. Mr. Kunetsky, a former school 
teacher, began his hospital career with 
the Canora Union Hospital, Canora, 


(Continued from page 12) 


Sask., as an accountant. From 
there, he went to the Stettler 
Municipal Hospital, Stettler, Alta., as 
secretary-treasurer, a position he held 
until his present appointment. Mr. 
Kunetsky completed the Canadian 
Hospital Association extension course 
in hospital organization and manage- 
ment, this year. 


* we * * 


New Appointment at Welland 
, = P 

Dr. Paul Bourgeois Jackson Ross Bryan has been ap- 
Correction: In announcing the appoint pointed superintendent of the Welland 
ment of Dr, Paul Bourgeois as director County General Hospital Welland 
general of Hopital Notre-Dame in Montreal ; : : 
(The Canadian Hospital, September, page 
12) we regret that an error occurred in September Ist. Mr. Bryan is a native 

that the name > medics € j 
1a i¢ name of the medical director, Dr. of Port Arthur, Ont. He attended the 


J. R, Boutin appeared under the picture of ne " ns ag 
Royal Military College in Kingston, 


Dr, Bourgeois, Our apologies are extended 
to both gentlemen, A picture of Dr, Boutin Ont., later being graduated with a 


who has recently been advanced to fellow a; 
ache ‘ ree » Uni- 
ship in the A.C,H.A. appears on page 26 bachelor of arts degree from the Uni 


of this issue.Edit versity of Toronto. Mr. Bryan also 


Ont., and assumed his new duties on 





holds a master’s degree in psychology. 
He received administrative training 
while serving with the Royal Canadian 
Air Force, during World War II, and 
resigned the post of personnel director 
of an industrial firm in Welland to 
take over his new position. Mr. Bryan 
succeeds Harry Barnett, who resigned 
recently. 


e@ Earl J. Goodwin has been appointed 
secretary-treasurer of the High River 
Municipal Hospital, High River, Alta. 
Mr. Goodwin succeeds the late Frank 
Swain, whose death in July, brought 
to a close over 20 years of outstanding 
service as secretary-treasurer of the 
hospital. 


@ George Bugbee, president of the 
Health Information Foundation, New 
York, N.Y., was chosen as the 1954 
recipient of the American Hospital As- 
sociation’s highest honour, the Award 
of Merit. Mr. Bugbee was executive 
director of the A.H.A. from 1943 un- 
til May Ist, 1954, when he assumed 
the presidency of HIF. 


(Concluded on page 20) 


Treatment of Respiratory Disturbances | Stop Re-Wash 





Simply attach the MYRICK 
Inhalator to any 110-V AC outlet 


when an abundance of warm vapor 
is desired in the treatment of res- 





piratory disturbances. 


This modern, scientific inhalator 
cools the vapor by a patented air The Start— In the Break 
j The flexible tube is y 
Sialeenee 


injector, 





readily adjusted to project the 
vapor stream in any direction. 
Sturdily constructed of solid brass, 
it will provide a continuous supply 
of vapor for 10 hours from one 


filling of water. 


Most re-washes result from incomplete removal of soil 
in the first washing, or break. Assure yourself of low 
cost, fast laundry operations by hitting soils effectively 
where it means the most... at the start. 


Here’s how: Add a small amount of Oakite Penetrant 


The gleaming, polished chrome 
exterior is attractive and easy to 


keep clean. 


to the soap stock. Oakite Penetrant digs deep, wet- 
ting and lifting out even the toughest soils. You'll see 
the results, too, in the boost Oakite Penetrant gives 
Safe and easy to use—the your soap stock. 


MYRICK seer igang flared at = Write for free booklet listing 9 helpful formulas plus 
bas! . bottom to me Poth: Tagen pages of facts. Address: Oakite Products of Canada, 
MYRICK and readily portable from room Ltd., 65 Front Street E., Toronto, Ont. 


to room, 


INHALATOR 


cut 


p INDUSTRIAL Clean 


curtactin — Tlahen ¢ Saghe Lied OAKITE 


Exclusively by: ee Mercier 4 cle wrete 


Physicians and Hospital Supplies 
Montreal @ Toronto @ Winnipeg @ Edmontor @ Vancouver 
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Floors really come clean with D-B 
KLEEN-SEAL . . . because KLEEN-SEAL is 
based on the principle of emulsification 
. +. Cleans by SATURATION. 


e GOES DEEP .. . cleans below 
surface. 


e MILD and SAFE .. . contains no 
caustics, abrasives or harsh alkalies. 


e EFFORTLESS . . . no hard scrubbing. 


o CONDITIONS FLOORS... a perfect 
base for rewaxing and polishing. 


OTTAWA MONTREAL 


SAINT. JOHN HALIFAX 


OCTOBER, 1954 


QUEBEC 


e REMOVES OLD WAX... makes new 
surface last longer. 


e ECONOMICAL .. . one gallon makes 
up to 30 gallons solution. 


e ANTI-SLIP . . . makes footing safe. 


¢ APPROVED ... by leading manu- 
facturers of flooring material. 


“CANADA'S CLEANEST WORD” 


jon Ben, Bee 


WINNIPEG CALGARY 


HAMILTON 


EDMONTON 


* Only % cup to a bucket of 
water for normal cleaning. 


Newfoundland 
R. J. COLEMAN LIMITED 
ST. JOHN’S 


On, Benen, | WINDSOR 


VANCOUVER 





COST EXPERTS AGREE... 4 & @ 


Cexpack S LAPARATOMY PACKS 


ane more economical 


THAN MAKING YOUR OWN 








Yes, Texpack’s Laparatomy Packs wear longer 


... last longer... withstand repeated washings 


save costly employee time and labour... and 


give you this big PLUS—the fool-proof X-ray 
detectable feature. 


SIZES—12” x 12” 18” x 18” 
18” x 4” 36” x 8” 
100 TO THE CASE OR 
25 TO A PACKAGE 


vie Vel daia eae 39 SPADINA RD 
133 NELSON ST ‘A ¢ ac WAinut 3-5366 
BRANTFORD, CAN ; : fe) de) Raowa \. B 

\ LIMITED \ 
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" LAPARATOMY PACK 


. 


SHOWS UP BETTER UNDER X-RAY 
SERATED EDGES GIVE DEFINITION 
HIGHER QUALITY GAUZE —32 x 28 MESH 
O.R. GREEN TAPE, SECURELY ANCHORED 
FINER, ALL "ROUND CONSTRUCTION 
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Notes About People 


(Concluded from page 16) 


® Dr. R. F. Ohlke, assistant anaes- 
thetist at the Royal Victoria Hospital, 
Montreal, for the past three years, has 
resigned become chief anaesthetist 
at the Westminster Hospital, London, 


Ontario. 


® Peter D. Ward, M.D., 
member of the staff of the 
Hospital Association Council on Pro- 
on Sept. Ist. Dr. 
a native of Canada, 


became a 
American 


fessional 
Ward, is a former 
medical superintendent of the Mont- 
real General Hospital, Montreal, P.Q. 


. ‘ 
Practice 


e OW. 
man of the board of governors of the 


Titus has been elected chair- 


Toronto East General and Orthopaedic 
Hospital, Toronto, Ontario. 


@ Rev. Father Henri Légaré, O.M.L., 
executive director of the Catholic Hos- 
pital Association of Canada, has been 
appointed director of the School of 
Social, and Political 
Sciences, University of Ottawa. 


Economic 


James Frederick Maxwell, Ottawa, 
has been appointed chief of the per- 
sonnel division of the Department of 
National Health and Welfare. Mr. 
Maxwell was formerly personnel of- 
ficer for the Air Service Branch, De- 


partment of Transport, Ottawa. 


@ Dr. Hugh MacKay, a resident of 
New Glasgow, N.S., has 
pointed medical supervisor of the new 
Aberdeen Hospital, New Glasgow. 
During World War II, Dr. MacKay 


administered various military hospitals 


been ap- 


and served on a hospital ship in charge 
of the medical section. 


Hospital Safety Contest 
To Be Sponsored by A.H.A. 


A hospital safety contest will be 
conducted during 1955 by the Amer- 
ican Hospital Association, in co-opera- 
tion with the National Safety Council. 
The Association’s committee on safety 
of the 
and Plant Operation proposed this 


Council on Hospital Planning 


nation-wide contest to stimulate added 
interest in safety. 


Any member hospital of the Associ- 
ation will be eligible to enrol in the 
contest which will run from January 
Ist to December 31st. Entrants will 
be classified into eight categories ac- 
cording to the number of full-time em- 
ployees. The hospital in each group 
which has the lowest injury frequency 
rate, during the entire contest, will 
receive first place awards. All 
pitals which complete the year without 


hos- 


a reportable injury will receive perfect 
The grand award will 
go to the hospital which shows a per- 
fect safety record with the greatest 
number of man-hours of work during 
the contest. 


record awards. 


Statistics on Mental Illness 
At the present time in Canada, over 
62,000 


ized. 


mental patients are hospital- 
This means that 4 out of every 
1,000 persons in Canada are suffer- 
ing from a serious mental illness. This 
means that every home, every factory, 
every 
or indirectly by the pain and anguish 
of the mentally ill. Reva Gerstein, 


community is touched directly 











Built to last a LONG TIME 





Write for 


Lane features 


vice at low cost. Lane 


for free Lane catalogue to: 


WINNIPEG CALGARY 


Established 1902 


Headquarters for all 
Supplies. 





LANE 


CANVAS BASKETS, 
HAMPERS 
AND 
TRUCKS 


free catalogue showing styles 
of Baskets and Trucks available. Exclusive 
assure long dependable ser- 
Canvas Baskets, 
Hampers and Trucks for Hospital Laun- 
drys (large or small) are distributed by 
Stanley Brock Ltd. Address all enquiries 


STANLEY BROCK LIMITED 


EDMONTON 


Hospital Laundry Equipment and 





\ 


(ERINNER 


are first choice 





for style 
and durability ! 


Ella Skinner uniforms 
are made in one piece 
to cut laundry time and 
costs to a bare mini 
mum. High quality 
cloth, painstaking manu- 
facture, triple serged 
seams add years to the 
life of an Ella Skinner 











VANCOUVER 
























































Ella Skinner Uniform 
Styled for staff of 
Mary Mount School 


Sudbury General 


Uniform. They are pre- 
ferred and specified by 
leading hospitals. 





e@ Let us design some- 
thing distinctive for 
your student class 
showing your school 


of Nursing oon 


Hospital 


For information write to Dept. W2 


LIMITED 


770 Bathurst St., Toronto, Ont. 
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BLAKESLEE-BUILT 


TWO TANK 


AUTOMATIC CONVEYOR sang 
DISHWASHING MACHIN 
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The Key to: 
STERILE INSTRUMENTS for the HOSPITAL 


pew 4 is a reproduction of the cover on our new catalog describing 


a complete series of Sterilizers for Instruments, ranging from the small boiling type to the 
large pressure rectangular sterilizer. Units available for every application in Hospitals of 


any size ¢ Write today for your copy of this informative and beautifully illustrated brochure. 


AMERICAN STERILIZER COMPANY 


Dept, CA 10 ERIE * PENNSYLVANIA 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS ak 


Distributed in Canada exclusively by 


|) IN GIRAML & JBIEILIL 


i Og — 
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NURSES’ CALLING SYSTEM 


with.....@ 2-Way Voice Communication 
*® Automatic Selection 
® Remote Answering Stations 
® Automatic Reset 
® Priority Stations 


@ Manually Controlled Monitoring 


Fully automatic, the new COUCH-CALL Nurses’ Call System provides service far 
beyond that of the ordinary amplified system, 

The moment the nurse lifts the telephone receiver to answer a call, she is auto- 
matically connected to the station calling, free to talk and listen . . . unhampered 
by switches or press-to-talk buttons. 

Calls may be answered from various locations other than the master station by 
means of simple telephone instruments. Placed at convenient locations, these 
remote stations provide automatic connection to the calling station immediately 
upon lifting the handset. 

Room stations are automatically reset when the telephone connection is made, 
eliminating needless steps to reset the equipment. 

These and many other features make COUCH-CALL the ultimate development 
in nurses’ calling systems .. . the answer to every hospital requirement. For com- 
plete details write today for Bulletin 125. 


Simple telephone 
handsets used with 
wall-mounted an- 
nunciators provide 
automatic connec- 
tion to any calling 
station. 


Combination desk 
units provide 
phone equipment 
and annunciator in 
an attractive cabi- 
net only 10” w. x 
14” i. x 11" he 


Priority stations 
for use in baths, 
etc. produce a 
distinctive signal 
which the nurse 
must answer per- 
sonally. 


aoa ouch, Simplified Systemes of Communication 


obtainable from 


canapian MAFCONI company 


MONTREAL 16 
Branch Offices—HALIFAX ® TORONTO ® WINNIPEG © VANCOUVER ® ST. JOHN’S, NFLD 


CANADA‘S LARGEST ELECTRONIC SPECIALISTS 
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ALWAYS 


lie 


ready to use 
just as they come from the tube 


urity CATGUT SUTURES 


TRADE MARK 











® require no soaking 
¢ need no dipping 
@ never vary due to under- or over-moistening will \ 
always perfectly pliable as surgeons like them ttle 
~~ 
\ 


for fast, sure and safe knot-tying — without Just break 
any excess handling 


the tube ) 
and use! 





urity | 


eee 
SUTURES be cclaeaalle 


aproduct of 


ions, th k | ioti # Curity b 
| (BAUER & BLACK) | om they are keenly appracitve of Curly becoe 


When surgeons reach the suture stage of opera- 


suggest that you include Curity in your next surgical 


THE KENDALL CO. (CANADA) LTD TORONTO 13 
supply order. 
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A NEW CONCEPT 
i) IN OXYGEN TENTS 


TWENTY-FIVE 


yeived tba iw 
VY DESIGN 
V PERFORMANCE 
V ECONOMY 








Model Twenty-Five is the culmination of Ohio’s 25 years of ex- 


perience in designing oxygen tents. Its many “all-new” features 
will set the standards for future tent developments, 


Free demonstration will be arranged on your premises. 
Your local Ohio representative will be glad to show 
you the many unusual user benefits built into this new 
tent. Please mail the coupon below, specifying the 
most convenient time. Meanwhile, let us send you a 
bulletin describing the unit in detail. 


OHIO CHEMICAL CANADA LIMITED 
180 Duke St., Toronto 2, Ontario, Dept. CHI 


) ) ) 
[] | am interested in a demonstration—no obligation. The 
following dates would be most convenient 


Send me detailed literature on yc 


five Oxygen Tent 
LIMITED 


yur new Model Twenty 
NAME 

180 Duke St.—Toronto 2, Canada 

2535 St. James St., West—Montreal, Quebec STREET ADORESS 

10336 81st Avenue—Edmonton, Alberta 


CITY ZONE 
675 Clark Drive—Vancouver, B.C. 
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eS ELIMINATE 
HIDDEN DANGERS 


TO PATIENTS 


The presence of disease bacteria in cracked plates is a 
well-known fact. Dixie Cups eliminate the possibility of the 
spread of bacteria . . 





. assures patients of a 

completely sanitary container. 

Dixie Cups cannot break or crack .. . are used only once. 
To use Dixie Cups at meal time and throughout the 
day means greater hospital efficiency in terms of 
faster, cleaner service, lighter trays and 

reduced labour costs. 

Dixie Cups are constructed of top quality paper and 


are available in a wide variety of sizes. 


You use Dixie Cups ONCE only! 
DIXIE 


wug Se 


DISHES 
as ae bas — 


for ice cream 
PORINES HANDLES 


stewed fruits 
and puddings 
ilk 4 FO 
inks" HOT DRINKS 
coffee, tea 


cocoa 


Remember: 


DIXIE FOOD 
CONTAINERS 


for soups, stews, 
main dishes 


g 


DIXIE CUP COMPANY 


(CANADA) LTD. 
BRAMPTON 


— 


DIXIE CUPS 
FOR COLD 
DRINKS 
for fruit and 
vegetable juices 

for 
soft 
for 


ONTARIO 


“Dixie” is a Registered Trade Mark 
of the Dixie Cup Company. 
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ANYWHERE IN CANADA 


if you need SERVICE for 


KELEKET 
SANBORN 
LIEBEL-FLARSHEIM 


OFFNER 
PROFEX 
SIEMENS 


There is an X-Ray and Radium office 

near you. Our servicemen are factory-trained 
to offer the best service available. So 
whether it's routine inspection and adjustment, 
accessories, installations or repairs, rely on 


* 


aia 


i ties my ' ie 
Ne CLL 


261 Davenport Road, Toronto 5 


A complete supply of Medical Radium, 
accessories and applicators 


y SASKAT OON 
CALGAR 
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Dominion Linoleum actually improves 
with age. It is one of the few predomi- 
nantly “natural” products manufactured 
today and contains the world’s best lin- 
seed oil. Like burnished leather, it has 
the faculty of looking better the longer 
you use i, 


FITS TODAY'S NEEDS 


Company scientists, constantly exploring 
still further improvements, have 
modernized the colour range of Dominion 
Linoleum and created a closer-grained 
composition — resulting in a smoother, 
easicr-to-maintain surface, All these dis- 
coveries have been incorporated in the 
product without increasing its price. There 
is no substitute for “natural” linoleum, 





Our friend the elephant may live for 
more than a hundred years... and 
it’s quite possible that a Dominion 
Linoleum floor will celebrate just as 
many birthdays! Some have been in 
use for over fifty years and show no 
signs of deterioration! 

It’s this durability — and ease of 
maintenance, and a purchase price 
lower than that of similar high-quality 
flooring materials — that makes 
Dominion Linoleum floors most eco- 
nomical. That's one of the reasons 
why you'll see them in hundreds of 





public buildings, such as the Em- 
ployment Centre of the Bell Telephone 
Building in Toronto pictured above. 
Other reasons for the popularity of 
Dominion Linoleum for commercial 
flooring are its foot-favouring resili- 
ence, its noiselessness, the way its 
many beautiful colours and patterns 
can be combined to form unique, 
attractive designs. 


Write for samples and further in- 


formation to: Dominion Oilcloth & 
Linoleum Co, Ltd., 2200 St. Catherine 
St. E., Montreal. 


IN TILES OR BY-THE-YARD 


Marboleum 


Battleship 


Jaspe 


Handicraj}t 
DOMINION LINOLEUM 


DOMINION OILCLOTH & LINOLEUM CO. LIMITED © MONTREAL 
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NOW YOU CAN HAVE EFFECTIVE 
ThormoTHERAPY WITHOUT EXPENSIVE MACHINES 


WITH 


YDROCOLLATOR 


STEAM PACKS AND STEAM PACK HEATERS 


HEATING UNIT 


An efficient and inexpensive moist heat unit, a stainless 
steel tank equipped with a Thermostatic Control, that main- 


tains steam packs at a constant temperature of 170° F 


One master unit can serve an entire ward. Keeping 


a supply of hot steam packs ready at all times 


MOIST PACK 


The Hydrocollator pack is a fabric envelope containing a 
special gel filler which absorbs and holds a large amount 
of water. When immersed and heated it becomes a hot 


compress that provides thirty minutes of intense moist heat 


MODEL SS 
.. ask your Hartz salesman, Designed for hospital use (in the Therapy De 


: dunt 6 inf F partment and the Floors). Comes complete with 
or write todey for more information. six Hydrocollator Steam Pack 


Sole Canadian distributors 


THE F 
SEE US AT on iat aie 


Ce Oy [HARTZ ust | 


at the O.H.A. 


CONVENTION TORONTO 
MONTREAL & HALIFAX 























OCTOBER, 1954 











PAYROLL JOURNAL 





= pat ree Od ae 


Sey) oe | 


Si-mtoa! peregs 


Pos: 90 fMoia ape 4. 
‘ al ss 





j } 
onerd sseedchoassl| o i ps 
526 








ae 
| T | 
SBR Bilil. if os eee El 








© 






































rT) 73) | 
129008644 tad 
o [tkSo0nee 


| reseS ine CRP Re TENT 








VOUCHER AND CHECK REGISTER 








“ / 
* » (42 20R6 
* j12500p 6A 

— 









































Mr. Hospital Administrator: 
You can reduce your Accounting Costs! 


The National Class 31, especially 
adapted for hospital work, is a ‘‘Mul- 
tiple-Duty”’ machine. This versatile 
machine can do all of your accounting 
work, limited only by the time re- 
quired to post your total volume. 


How can hospital posting work be 
accomplished on one machine? Simply 
by changing—in a matter of seconds 
—removable posting bars, which are 
specially constructed to provide maxi- 
mum posting efficiency on forms that 
best meet your requirements. 


How can this reduce your account- 
ing costs? Only NATIONAL, which de- 
veloped this Class 31 especiaily for 
hospital applications, combines on 
one machine those Four EssENTIAL 
FEATURES which permit all records 


to be posted in the most time-and- 

money-saving manner: 

1. Electric typewriter 

2. Full flexible amount keyboard 

3. Full visibility of posting 

4. Rapid-change removable posting 
bar... that changes the machine 
for a different job in just a few 
seconds. 

Its new fluid-drive carriage gives 

smoother, faster operation. Auto- 

matic selection and control of more 

than 70 machine functions permits 

the operator to accomplish more work 

in less time — with less effort. On some 

jobs the machine does 2/3 of the work 

automatically ... and what the ma- 

chine does automatically, the opera- 

tor cannot do wrong. 


THE NATIONAL CASH REGISTER COMPANY OF CANADA LIMITED 


Head Office—Toronto 


Sales Offices in Principal Cities 

















When all your accounting records 
are posted by this new NATIONAL, 
complete and accurate accounting 
information is always instantly avail- 
able. Thus informed, you are enabled 
to manage your hospital more effi- 
ciently and more profitably. 


Ask your local National representa- 
tive—a systems analyst—to explain 
how National’s Class 31 can reduce 
your accounting costs. Let him show 
you why so many hospitals now use 
this versatile machine as a basic ac- 
counting tool. 
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PACKED COMPLETE IT ROTATES 


WITH ATTACHMENTS Red ilne Shows ee 
Metal carrying case 


is equipped with 
motor, foot pedal, : a 


IT OSCILLATES 


cords and full com- 
plement of bits. 


COMPLETE MOTOR UNIT 
MAY BE STERILIZED 
IN AUTOCLAVE 


+. 





ZIMMER MANUFACTURING CO. 
WARSAW INDIANA 


IN CANADA AVAILABLE THROUGH SELECTED SURGICAL SUPPLY 
DEALERS OR THROUGH OUR AGENTS 
FISHER & BURPE LIMITED 
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Anove: Crane Duraclay Emergency Bath. 
In BackGrounpb: Crane Norwich Lavatory, 
of vitreous china, 


for durability and long service... 


. n . ... there’s nothing like it. This specially developed vitreous 
Resists a rasion, glazed earthenware surpasses the most rigid tests. 
For example: Duraclay is impervious to acids . . . stains of all 


® . 
acid, stain kinds are quickly removed with a damp cloth. Duraclay resists 


thermal shock . . . extremes of temperature cannot affect the 


and thermal shock smooth, hard glaze. Duraclay defies abrasion... even 
coarse scouring cleansers leave no mark. 


See your “Crane Hospital Service Catalogue” or ask your 
Crane Branch, wholesaler or plumbing contractor. 


1-5206 


CRANE LIMITED 
i RA N Ee the Hospital General Office: 1170 Beaver Hall Square, Montreal 
Plumbing 6 Canadian Fectories * *8 Canadian Branches 
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A. L. Swanson, M.D. Editor 
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Au Revoir 
A N EDITOR’S tenure of office spans several epochs 


which are reminiscent of the human life cycle. Birth, 

maturity, marriage, the climacteric and death may 
mark the passage through time of editors as well as 
humans. Certainly one’s first few editorials resemble the 
preliminary struggle of the infant. Everything appears new 
and unexplored. The editorial pathways to follow are 
legion; the thoughts that await expression are many. Yet 
the ability to choose the right editorial path and to express 
thoughts on paper is undeveloped. 

However, when the first faltering steps are mastered 
there comes a measure of maturity that grows with time 
and practice and leads eventually to adulthood. So the 
editor, as he develops self-assurance and pride in his 
publication, may eventually become almost wedded to his 
journal. As real home life has its ups and downs so has 
an editorship. The publication is a source of joy and 
pride—it is also a responsibility and a tie. There is 
pleasure to be found in producing a good issue. in making 
improvements in its format, in the financial success of 
the publication. There is the challenge of securing good 
scientific articles, of meeting deadlines every month of 
every year, of satisfying the readers. 

Our editorial home has had many blessings. An editor’s 
joy at seeing the first article by a new and able writer 
is akin to the family pride in an offsprings’s initial success 
in some new venture. The contributions of faithful authors 
might be likened to the security offered by a fire on the 
hearth and a well-filled cupboard, Moreover, the loyal 
editorial and advertising staff, with their many skills, 
have more than done their share to accentuate the pleasant 
aspects of our journalistic life. 

To Doctor Piercey we commend the Canadian Hospital 
family of readers, authors, and staff. We cannot imagine 
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Canadian Hospital } 


; 
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a warmer, more helpful group for him to join, Neither 
could we hope for a finer man to take our place. 

Dr. Piercey, as superintendent of the Ottawa Civic 
Hospital, has long been looked upon as one of the leading 
administrators in Canada. As past-president of the Ontario 
Hospital Association and as a director and 2nd vice 
president of the Canadian Hospital Association, he has 
gained wide experience in association work. To quote 
Dr. Harvey Agnew, “Dr. Piercey is a clear thinker, very 
practical, an excellent presiding officer, a good lecturer 
and a man who commands the respect of all who know 
him.” 

One’s last editorial, like the first, is difficult in the 
extreme. However, the knowledge that the journal is 
passing into such competent hands eases the task of re 
linquishing the post. To Dr. Piercey and all the editorial 
family we should like to convey our best wishes, our 
thanks and the assurance of our continuing interest and 


A.L.S. 


support. 


Au Revoir 
I A PERIODE d’administration dun éditeur traverse 


plusieurs epoques qui rappellent les elapes de la vie 

humaine. Naissance, maturité, mariage, épanouisse 
ment, mort, peuvent marquer le passage des éditeurs 
comme des humains—a travers le temps. En effet, les 
premiers efforts éditoriaux ressemblent aux 


luttes du bébé. Tout parait neuf et inexploré. Les routes a 


premieres 


prendre sont nombreuses—plusieurs idées se présentent a 


esprit et cherchent expression. Cependant, il manque 
encore la capacité de choisir sGrement la bonne route 
éditoriale, et de s'exprimer clairement par écrit. 
Toutefois, aprés qu’on a maitrisé les premiers pas 
grandit rassure 


timides, on peu a peu, on se 


avec le temps et Tapplication, et enfin on se 





trouve adulte, Ainsi, léditeur, 4 mesure qu'il gagne de 
l'aplom) et devient fier de sa publication, peut se trouver 
enfin, comme lépousé de son journal. Comme la vie 
domestique a ses beaux et ses mauvais jours, ainsi coule 
la vie éditoriale. Le journal devient une source de fierté 
et de joie—il devient aussi une responsabilité et un lien. 
On se plait 4 présenter un numéro intéressant, a améliorer 
son format, 4 le voir réussir financiérement. On a intérét 
a obtenir de bons articles scientifiques, 4 présenter le 
journal a temps, a chaque mois de chaque année, a 
salisfaire les lecteurs. 

Notre foyer éditorial nous a fourni beaucoup de bon- 
heur. La joie que ressent un éditeur en lisant le premier 
article d'un nouveau contributeur est semblable au bon- 
heur que ressent la famille d’un enfant qui rencontre son 
premier succes. Les contributions d’auteurs fidéles créent 
un sentiment de bien-étre et de sécurité, tout comme celui 
que donnent un bon feu et une table bien garnie. En 
plus, le personnel éditorial et le personnel des annonces 
ont largement contribué, par leur loyauté et leurs talents, 
aux joies de notre vie journalistique. 

Au Docteur Piercey, nous recommandons les lecteurs 
du Canadian Hospital, ses contributeurs et son personnel. 
Il ne pourrait se joindre 4 un groupe plus amical ou 
plus habile. Non plus, nous ne pourrions demander pour 
un plus compétent successeur, 

Le Docteur Piercey, comme surintendant de |‘Hépital 
Civic d’Ottawa, a depuis longtemps été considéré comme 
l'un des administrateurs les plus en vue au Canada. Dans 
le passé, comme président de |’Association des Hépitaux 
de VOntario, et aujourd’hui comme directeur et deuxiéme 
vice-président de l’Association des Hépitaux du Canada, 
il a acquis une vaste expérience du travail de l Association. 
Le Docteur Harvey Agnew a dit de lui: “Le Docteur 
Piercey est un penseur logique et pratique, un excellent 
officier-président, un bon conférencier et un homme qui 
commande le respect de tout ceux qui le connaissent”. 

Le dernier article éditorial, comme le premier, est 
des plus difficile a écrire. Toutefois, je quitte ce poste 
avec moins de regret, puisque j’ai l’assurance que le 
journal est entre bonnes mains. Au Docteur Piercey et 
a toute la famille éditoriale, j’envois mes meilleurs voeux, 
mes sincéres remerciements et l’assurance de mon intérét 


A.L.S. 


et de mon soutien continus. 


fre you interested 


in donations for your hospital? 


~ UCH A QUESTION must be almost rhetorical when 
kK 


directed to administrators and trustees, Although some 


provinces operate a hospital insurance that covers hos- 
pital needs to a greater or lesser degree, even in those 
areas donations are very welcome. Certainly, most public 
hospitals can use gifts to advantage and, in many areas, 
public appeals are made regularly. 

Whether at the time of a special fund-raising drive or 
during another part of the year, the approach to a pros- 
pective donor may be difficult. One way to make the 
initial contact easier is to remind the individual or indus- 
try that donations to public hospitals are tax-exempt. A 
gift to the hospital costs only a fraction of its face value 
in that, for every dollar given, a portion represents a tax 
exemption that would otherwise be paid out as a part of 
the tax return for the year. 


To assist hospitals in obtaining donations, the Canadian 
Hospital Association has recently printed a small brochure 
entitled Tax Savings Through Donations to Hospitals 
see page 118 of this issue. It is designed for mass circula- 
tion, during fund-raising appeals or at any other time, to 
potential donors such as well-to-do patients, relatives, 
philanthropic organizations, and so on. It may be utilized 
by women’s auxiliaries, medical staffs, hospital societies, 
or other groups interested in securing financial support 
for the hospital. The brochure is eye-catching in appear- 
ance, concisely written, and is available in French as well 
as in English. 

Samples of this latest publication of the Canadian 
Hospital Association have already been sent to public 
hospitals and hospital organizations because we _ believe 
that this booklet will assist hospital people in their ap- 
proach to donors and will encourage philanthropy towards 
hospitals in this country. 


Visiting Hours—more leniency please 


URING the past few years, hospital literature has 
1)... plentiful on the subject of visiting hours in 
hospitals. Some writers present the case for carefully con- 
trolled visiting. Others are in favour of a relatively lib- 
eral policy, allowing visitors to come at almost any time 
during the day and evening. 

Undoubtedly both systems have their advantages and 
disadvantages. The system that works best for any one 
hospital may be entirely unsuitable for another, while 
a compromise between the extremes of strict control and 
relative freedom may be the answer for many hospitals. 
Whatever the case, the writer has long felt that visiting 
regulations are often needlessly strict. This opinion has 
been strengthened over the years by the comments of 
many friends and colleagues both in and out of the hos- 
pital field. Furthermore, from his own observations and 
experience in several hospitals during recent months, the 
writer has been convinced of the desirability of a reason- 
ably lenient visiting policy. 

Where visiting hours extend throughout most of the 
day and evening, visitors almost seem to disappear. Gone 
Ward 


corridors are quiet, with scarcely a visitor to be en- 


are the crowds in lobbies awaiting a deadline. 


countered, Indeed one can enter the hospital many times 
without so much as seeing another visitor. Personally, the 
thought that one can return almost at will induces a 
sense of security. When there is no fear of being denied 
access to a loved one, the visitor is encouraged to leave 
early, secure in the knowledge that tomorrow morning is 
not far away. Quite likely tomorrow morning will come 
and go without any need to visit. 

Naturally there must be some regulation of visitors. 
Problems which require delineation and a restrictive policy 
may well arise in connection with small children, the 
very ill, certain areas in the hospital, and the occasional 
noisy visitor. However, many hospitals on this continent 
have achieved better public relations, improved patient 
morale, and enthusiastic support from staff, by modifying 
visitor controls. The writer would submit that if other 
hospitals would review their policies, less rigidity in visit- 
ing regulations would be found desirable in many situa- 
tions. 
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HE TOPIC “Labour Problems in 

Hospital Administration”  sug- 

gests, and rightly so, that there 
are particular labour problems in 
hospitals. Industrial leaders know that 
the higher the percentage of produc- 
tion dependent on the efforts of people, 
as contrasted to machines, the more 
difficult management The 
prevention and cure of all kinds of 
physical and mental ills and the devel- 
opment and training of professional 


becomes. 


and non-professional people constitute 
what may be called the product of 
hospitals. This product is almost 100 
per cent dependent on personal effort. 
True, machines may be used in hos- 
pitals to the extent that they are used 
in hotels for purposes such as dish- 
washing, floor-washing, wall-washing, 
et cetera. hotels, 
machines become labour-saving devices 
designed to increase the volume of 
work without But 
when machines are used for treating 
patients or for preparing medical and 
surgical equipment which will, in turn, 
be used for treating patients, the de- 
mand on personal effort becomes much 
greater; because the machine is then 
used, as a rule, by one specially-trained 
individual to perform one procedure 
for one patient. No method of bulk 
testing can be used here. It follows, 
therefore, that management function 
respecting personnel in hospitals is a 
most difficult one. 


Here, as in these 


increasing cost. 


Hospitals, dealing with life and 
death and operating 24 hours a day 
are very different from industry. 
When Norman D. Bailey, who had 
been trained in industrial personnel 
relations, was appointed personnel 
director of a large hospital in Chicago 
in 1946, he immediately recognized 
that the transition from the field of 
industrial personnel to that of insti- 
tutional involved certain 
changes in approach to the problems 
of the personnel office. 


personnel 


He wrote: “From the industrial field 
come certain basic personnel concepts, 
among these: efficiency of operation, 
importance of useable records, need 
for training and indoctrination pro- 
grams even for non-skilled groups, and 
motivation of production through in- 
centives”. Yet the following questions 
arose in his mind: 

“1. Are the personnel records ade- 
quate to give a ready picture of each 


This article is an adaptation of a lecture 
delivered to the St. Boniface Institute of 
Labour, St. Boniface, Man., April, 1954 
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employee? If not, what records would 
be desirable in the institutional per- 
sonnel office? 


“2. What procedures are followed 
for indoctrination and training of non- 
professional employees? Are these pro 
cedures perfunctory or are they or- 
ganized with the view of instilling not 
only work regulations but also service 
ideals ? 
semi-skilled 


hospitals, as in 


“3. Turnover at and 
unskilled 
industry, has been far in excess of 
efficient 
operation. What are the underlying 


What 


turnover costing in service rendered, 


levels in 


necessary for 


the figu re 


causes of this turnover? is the 


in financial outlay, in public attitudes, 
in hospital morale? 


“4. Along with turnover goes the 
whole problem of absenteeism. What 
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factors enter this picture ? Are there 
any that could be eliminated by more 
careful pre-employment screening? Is 
it possible to provide other remedial 
measures ¢ 

*5. Are job spec ifications available 
detail to make 


employment screening and interview 


in sufficient pre- 
ing effective in reducing job dissatis 
faction? 

"6. is 


employment aptitude testing 


program of pre 
that is 


applicable to employment procedures 


there any 


at non-professional levels? What are 
the bases for decision on the aptitudes 
of prospective employees? Industry 
knows, for example, that there are 
ranges in intelligence which set upper 
and lower limits for job happiness and 
job success. Can ranges be determined 
for certain tasks at non-professional 
levels in hospitals? What other test 
criteria can be applied? 

“7. Does the 


gram apply in any way to the non 


wage incentive pro 


employee At 
there 


professional hospital 
first glance it would seem that 
is nv place for an incentive program 
in any employment directly affecting 
patients. Since the basic principle of 
the incentive is to provide increased 
remuneration through increased pro 
duction at no increase in unit cost, 


well ask 


place for the program and resulting 


one may whether there is a 
job satisfaction. Is there some other 
that 


ends equally well or more advantage 


motivation would attain desired 
ously in hospitals? 

“8. In the past few years industrial 
personnel has become increasingly 
conscious of and attentive to services 
which can be classed under the general 
heading of ‘employee welfare’. To what 
extent can institutional personnel pro 
grams meet these needs? 

“Out of these questions will arise 
will be answered 


call for 
study 


many some 


Man, 
thorough 


more, 


will research and 


over a_ considerable 





period of time.”* 


This research approach to the prob- 
again advocated by the 
American Hospital Association in a 
pilot study published in 1948. While 
the study indicated that in hospital 
personnel administration supervision 


lem was 


created the primary problem, it became 
equally apparent that it would be im- 
possible to base training programs for 
hospital supervisors on information 
and studies gained from industry. An 
urgent need was felt for further ex- 
ploration of the human relationships 
and characteristics of the hospital or- 
ganization. Authorative information to 
be used, if basic human relations 
problems were to be solved, was 
needed under the following heading: 

Comparison of hospital organization 
with industry. The tensions and strains 
reportedly operating on hospital em- 
ployees appeared in great degree to 
be different from those operating on 
industrial employees. It was felt that 
there could be no accuracy of analysis 
of the problems of hospitals without 
a comparison with the problems of 
industry to establish points of similar- 
ity and difference. 

Functions of hospitals. The literature 
about hospitals is replete with ma- 
terials testifying to their high purpose. 
We should study their actual functions 

the needs they fulfill for the com- 
munities in which they operate and 
for the various levels of personnel who 
work in them. People come to hospitals 
because they are sick and injured, not 
because they choose to come to a 
hospital. The rich and the poor, the 
young and the old, all at one time or 
another are in need of hospital care. 
It is a service that must be made avail- 
able to all, a service that must be 
motivated by a sincere solicitude for 
one’s neighbour and animated by the 
love of God. As for the various levels 
of personnel who work in them, let 
us ask but one question, what of 
doctors and nurses without hospitals 
in the twentieth century ? 

The role of the doctor. The role of 
the doctor in a hospital is an aspect 
of hospital organization not at all 
similar to anything found in industrial 
studies. One can readily surmise how 
difficult, and at times impossible, is 
the adherence to work schedules in 
hospitals. This very point brings into 


*Norman D Bailey “Industry and Hospitals 
Have Similar Aims in Their Personnel 
Relations Programs”, “Modern Hospital”, 
April, 1946, p. 80. 
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play the whole problem of overtime in 
hospitals with its various interpreta- 
tions as to the equitable methods of 
compensation. The patient cannot be 
subjected to regimentation because of 
the very nature of the services he re- 
quires, hence flexibility in time tables 
becomes essential. 
Study of actual 
people within the hospital. The attempt 
to chart actual operating relationships 
of authority and responsibility is still 
in the stage of infancy because of the 
difficulties involved. For instance, the 
executive dietitian is responsible to the 
administrator, yet the doctor orders 
diets, the director of nurses plans the 
education of student nurses for whose 


organization of 


dietetics expericence the dietitian is 
responsible, the personnel 
develops personnel policies to which 
the dietitian again is subjected. Hence, 
it is understandable that employees 
may at times receive orders from what 
appears on the surface to be two dif- 
ferent sources of authority. Here the 
difficulty is more apparent than real. 


director 


Internal organization of basic sub- 
divisions in total hospital structure. 
These basic subdivisions can be listed 
as follows: governing board, admin- 
istration, medical staff, nursing staff, 
technical staff and 
staff. The internal organization of each 


non-professional 


of these subdivisions and the relation- 
ships of each to the others offer a large 
field of research. 

Enough has been said to prove 
beyond a doubt that must ap- 
proach hospital labour problems with 
caution, an open-mind and above all 
with courage. 


one 


Have hospitals accomplished any- 
thing by way of improving their per- 
sonnel relations program? We know 
that the cost of personnel has risen 
from 39 per cent of the total hospital 
budget of a few years ago to an in- 
credible 66 per cent and even higher 
of — total 
pitals as of today. Is 
ative of achievement 
to what extent? 


cost of operating hos- 
this 
and if so, 


Has the increase in 


indic- 


cost of personnel been paralleled by an 
increase in efficiency as well as job 
satisfaction? We further know that 
should the trend to increase personnel 
costs in hospitals continue, we will be 
subject to severe criticism from other 
organizations who have maintained a 
more realistic balance between 
sonnel cost and cost of materials. | 
humbly submit that hospitals would 


per- 


not face the risk of losing public con- 


fidence because of tremendously in- 
creased hospital costs if everywhere 
the call for research had been heard. 
We must not make the mistake of 
moving along the line of least resis- 
tance which is to raise room rents and 
other charges to patients in order to 
balance the budget instead of settling 
down to a carefully-laid-out, in-service 
training that would result in improved 
service by injecting greater efficiency 
into the internal operational program 
of the hospital. 

I believe that we have not suffici- 
ently realized that while industry and 
hospitals may have similar aims in 
their personnel relations programs, at 
a certain point they differ radically: 
and this because the primary objective 
of industry and hospitalization is dif- 
ferent. The former is concerned with 
money-producing units, the latter with 
human lives. The former controls its 
production according to demand, the 
latter renders services according to a 
need which defies all criteria of 
evaluation or regulation. In one word, 
the objective of industry is profit, the 
objective of hospitalization is good 
patient care. And because these objec- 
tives are so different, the means of 
achieving them are also different. 

At this point let us list some com- 
parisons between industry and hos- 
pitals. 

1. Industry may or may not base 
its operations on a 40-, a 44- or a 48- 
hour week. 

Hospitals must operate 168 hours a 
week. 

2. Industry 
hence the manufacturing of 
product selling at a loss is discon- 
tinued without delay. 


profit, 
any 


operates for 


Hospitals provide necessary services 
and must maintain every department 
whether or not there occurs financial 
losses in any one of them. 

3. Industry reduces its staff as pro- 
duction diminishes. 

Hospitals must maintain a certain 
level of staff always prepared to meet 
emergencies. Their personnel cannot 
be reduced in proportion to their day- 
to-day occupancy. 

4. Industry measures the efficiency 
of its employees by standards of 
weight, measure, time, quantity and 
quality. 

Hospitals are restricted in measur- 
ing the efficiency 
one standard only, namely, quality of 
patient care. 

(Concluded on page 94) 


of employees to 
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E QUE les hépitaux ont fait et 
font encore pour diminuer le 
coat d’hospitalisation, au point de 
vue médical: voila le sujet que je dois 
développer. En commengant mon ex- 
posé, permettez que je rappelle deux 
vérités que nous ne devrons pas perdre 
de vues. D’abord, les médecins doivent 
faire les analyses et les expertises qui 
simposent lorsqu’ils croient étre en 
présence de telle ou telle maladie, ou 
lorsqu’ils veulent poser un diagnostic. 
Nous verrons plus loin le réle que 
jouent les différents comités dans ce 
domaine, et leur insistance auprés des 
médecins pour qu’ils examinent davan- 
tage leurs malades a pour résultat 
que seules les recherches nécessaires 
sont faites. Il ne faut pas cependant 
appliquer les freins trop fort, dans le 
but de ne pas grever la note du malade, 
car je suis d’opinion qu’une restriction 
inopportune viderait plus rapidement 
nos hépitaux que ne sauraient le faire 
des notes élevées, et les services que 
nous rendrions ainsi aux malades ne 
seraient pas de premier ordre. Par 
contre les médecins ne doivent pas 
tomber dans l’excés contraire. Le bon 
Samaritain de |’Evangile n’a pas dil 
au charitable dispensateur de soins 
“gave le blessé, et fais-lui un traite- 
ment extraordinaire”. Il a dit tout 
simplement, “panse-le, guéris-le et je 
te paierai 4 mon retour”. 
Secondement, l'art de prescrire et le 
traitement des malades appartiennent 
il a toutes les responsa- 
bilités de cet Sil 
fautes, il doit les réparer et s’amender. 


au médecin 
acte, commet des 
S’il n’y voit pas lui-méme, le corps 
médical prend l’affaire en main, d’ow 
les conseils de discipline, les sanctions. 
Et c’est ainsi que nous avons vu le 
médecin perfectionner 
s’imposer une discipline sévére. Je ne 
blesser personne en avancant 
qu'il y a 30 ou 40 ans, et peut-étre 
n’est-il pas besion de remonter si loin, 
une bonne partie de la population était 


son art et 


crois 


d’avis, 4 tort ou @ raison, qu’il se 
faitait beaucoup trop d’opérations. On 
parlait de chirurgie simulée, chirurgie 
inutile, chirurgie illégale, plaies in- 
fectées qui n’en finissaient plus, for- 
mation scientifique insuffisante des 
chirurgiens, partage des honoraires, 
et que sais-je encore, jusqu’au jour oi 
la profession médicale elle-méme, aprés 
un sérieux examen de conscience trouva 


Travail présenté au XXe Congres du Co- 
mité des Hépitaux du Québec, tenu a 
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qu'elle pouvait faire mieux et plus 
pour C’est Vhistoire’ de 
American College of Surgeons 
tout le monde connait, et de son vaste 
la classification 


société. 
que 
programme visant a 
des hépitaux. Et ce sont les médecins 
qui battirent la marche. Les services 
s’organiserent sur des bases solides, 
ere des consultations obligatoires fit 
son apparition, le département des 
archives devint en quelque sorte le 
miroir de linstitution, les autopsies se 
firent sur une plus grande échelle, 
parce que jugées nécessaires plus que 
jamais, les laboratoires réclamérent 
plus d’espace, leur travail devant se 
continuer méme aprés que la mort eut 
fait son oeuvre, dans l’espoir, disons- 
le, de découvrir un facteur qui serait 
passé inapercu et qui demain, pour- 
rait encoure jouer un role néfaste. Je 
pourrais le faire bien longue cette liste 
des superbes améliorations apportées 
dans les services hospitaliers depuis un 
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quart de siécle. Je pourrais également 
la Jutte 
quelques 


longuement sur 
depuis 


médical 


m’étendre 
héroique _ livrée 
décades par le aux 


maladies qui faissaient tant de ravages 


corps 


parmi les ndétres, gastro-entérite chez 
enfant, tuberculose, typhoide, et que 
sais-je encore. On lisait avec plaisir 
dans les journaux, ces jours derniers, 
que la grande metropole du Canada 
n’avait eu a déplorer aucun décés par 
la diphtérie en 1953. Nous savons tous 
que les médecins et les chirurgiens 
sont des personnes trés humbles et 
qu’ils n’aiment pas crier leurs succés 
les toits. Tout de méme, il 


sur tous 


faut se rendre a lévidence, et force 


nous est de reconnaitre le beau réle 
tenu par le corps médical a lhépital, 
au dispensaire, et a la clinique, car si 
ces maladies n’avaient pas été en- 
rayées, ou placerions-nous leurs vic- 
times aujourd’hui? Il nous faudrait 
encore 50 pourcent plus de lits que 


nous avons actuellement. 

Mais, me direz-vous, qu’est-ce que 
tout faire 
dhospitalisation, le sujet de notre en- 


cela vient dans le coit 


tretien? Je réponds: il n'est pas un 
étre qui puisse évaluer en dollars ou 
en monnaie quelconque les services 
rendus par le corps médical 4 la so 
ciété toute entiére dans le dernier 
demi-siécle, puisque c'est la période de 
temps qui nous intéresse présentement, 
pas plus qu'il nexiste une statisticien 
ou un actuaire qui puisse dire com 
hien @hépitaux et de lits nous aurions 
de plus 4 Vheure actuelle au Canada 
et aux Etats-Unis, si médecins, chirur 
laboratoire ne 


giens, et hommes de 


donné la main 
état de 


auparavant, pour abréger la durée des 


s étaient pas pour 


remeéedier a choses existant 
maladies, pour donner son congé au 
malade qui a souffert de pneumonie, 
le douziéme jour aprés son entrée a 
Vhopital, alors qu’autrefois il séjour 
neit un mois a Vhépital pour la méme 
affection, pour permettre a la femme 
qui a da subir une hystérectomie de 
112) 


(Suite a la page 





West elevation showing the administration wing, front left, and auditorium, right centre. 
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General 


HE Hamilton 


has had the experience of provid- 


Hospital 


ing care for an increasing number 
after initial therapy, 
of the services 


of patients who, 
did not require many 
supplied by a general hospital dealing 
primarily with acute 
patients were largely those who, while 
institutional 
rehabilitation and 
many with 

paralytic poliomyelitis, arthritis, apop- 


illness. These 


requiring care, needed 
physical 


these 


among 
were fractures, 
lexy, and decompensated cardiac dis- 
ease. Thinking therefore developed 
that if a hospital, designed to provide 
facilities for physical rehabilitation, 
could be built, considerable alleviation 
of acute hospital bed shortages might 
result. In addition, it was thought 
that the cost of patient care in such an 
institution would be considerably less 
than in an active treatment general 
hospital. 

With this background of thinking. 
plans were developed in 1950 for the 
construction of a hospital which would 
embody the desired features. Property 
the 
jacent to the existing Mount Hamilton 


was available on mountain ad- 


*Dr, Neilson is administrator of the 
Hamilton General Hospital and Mr. Kyles 
is a member of the firm, Kyles and Kyles, 
architects, This article was compiled from 
data submitted by both authors, Superin- 


tendent of the new unit is Miss Ada Squires, 


Vieu 
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J. B. Neilson, M.D.,* 
Lloyd Kyles, 


Hamilton, Ontario 


Maternity unit and construction com- 
menced in May 1951. By July of this 
year the new 338-bed Nora-Frances 
Henderson Hospital for 


con- 


was ready 


occupancy. A new laundry was 
structed on the site, designed to serve 
both the Mount Hamilton and the new 
hospital. The boiler capacity of the 
power plant which had supplied heat 
to the Mount Hamilton 


larged and heat from that source is 


unit was en- 


carried to the Nora-Frances Henderson 
through buried steam lines. Early in 
the planning of the new unit, it was 
that effort 
made to incorporate structural fea- 


decided every would be 
tures which, while reasonable in cost, 
would decrease maintenance and oper- 
ating costs of the building. For this 
reason a radiant heating system was 
installed throughout in all ceilings as 
well as in the exterior walls for better 
control. Extensive use of building tile 
is also part of the program for de- 
creasing maintenance costs. 

The excellent location of this hos- 
pital permitted a design which pro 
vides splendid views from practically 
every room and the panorama across 
the city the Lake 
Ontario beyond is especially impres 


and over bay to 


from the northeast, indicating orientation of two long patients 


To take full advantage of the 
surrounding landscape and all possible 


sive. 


sunlight, the main axis of the building 


runs due north and south. Large win- 
dows capture the outdoors and also 
provide a cheerful interior. For the 
same reason, balconies and solaria are 
numerous and there is a roof deck as 
well as extensive lawns. 
Structure 
The structure is comprised of the 
main patients’ building, which is 421 
feet long and five storeys in height 
with a smaller storey on top, and a 
two-storey wing which extends west 
“YY”. The ad- 


in the cul-de 


ward in the form of a 
ministration section is 
sac which is the north-west branch of 


the “Y” 


to the south-west 


the auditorium extends 
the entrance 
“Y”. These 


wings are located thus in order to pro 


and 
from 


section in the stem of the 


vide privacy for the business offices 
the 
which may be used for public 
The latter 
has all facilities for 


movies, plays, and concerts, 


and easy access to auditorium 
func 
with its wide 


tions. unit, 


stage, lectures, 
and has 
been built with windows on the north 
side to provide natural lighting for 
day-time entertainments. 

The administration and auditorium 
wings are of steel framework while 
the main building has a_ reinforced 


concrete frame with brick and tile on 


wings 








Above: Lecture room, Students 
taking the nine months’ course 
to become nurses’ assistants, as 
well as other staff members, are 
trained here. Note equipment for 
instruction in nursing arts. 


Centre: Nurses’ station with 
window at rear looking into 
pharmacy supply cubicle, In 
foreground a mobile telephone 
unit for use of patients, 


View of the spacious kitchen 

area with gleaming steel and 

tinted tile. Wide windows over- 
look the lawns. 


The CANADIAN HOSPITAL 




















Above: Front wall of the main 
rotunda is of glass, with protect- 
ing canopy outside the door. 
Foliage flourishes in a_ built-in 
bed forming a semi-partition. 


Centre: Reverse view of rotunda 
shows reception desk, wide rear 
windows and the doctors’ en- 
trance, Unseen here, doors at the 
left of the desk lead to the ad- 
ministration section and _ the 
auditorium respectively, 


Below: The auditorium which 
seats approximately 300 has the 
required equipment for concerts 
and motion pictures and is wired 
for television, The floor is of 
beautiful parquet and cupboards 
under the stage house the jold- 
ing chairs. 
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On each floor is a central recreation and dining area, with a view eastward over Lake Ontario. 
Small tables are being provided and ambulatory patients, both men and women, may have their 
meals served here, enjoying the benefits of company and a pleasing atmosphere. 


the exterior walls and tile interior par- 
titions. The brick facing is light in 
tone with panels of coloured tile run- 
ning vertically between the windows 
on each floor and forming the face of 
all balconies and sun rooms. The tiles 
are in deep shades on the lower floor 
with lighter panels of the same tone 
used in each successive storey in 
height. The colours vary on the dif- 


ferent elevations. 


Inside, room floors are of terrazzo. 
while corridor floors are covered with 
linoleum and dadoes are of tile. All 
window sills and showers and _ toilet 


stalls are of selected marble. Again 


these materials have been used for 
durability and easy maintenance. The 
hospital has been constructed so that 
added 


two additional storeys can be 
when required. 


The 


property 


driveway which enters the 
from the south leads to the 
main entrance in the stem of the Y- 


A sheltered 


opens into a large rotunda and waiting 


shaped wing. doorway 
area, facing the information and busi 


ness counter (see illustrations). Just 
inside the door is a gift shop and, be- 
side the long counter, the doctors’ en- 


trance and locker room. To the left 


42 


of the rotunda, doors lead to the ad- 
ministration section and to the audi- 
torium. To the right, a short corridor 


leads past the social service rooms and 


washrooms to the elevator lobby in 


the main patients’ building. 


Main Building 

The main five-storey building houses 
all patients and treatment rooms. The 
basement or service floor is at grade 
level at both its north and south ends 
and has extensive space allocated for 
physical and therapy. 
Both of these departments are well- 


occupational 


equipped and are designed to provide 
service to both in-patients and out- 
patients. The laboratory, pharmacy, 
and x-ray departments are built on a 
generous scale and could serve the 
needs of a more active-treatment hos- 
pital if such a requirement should 
arise in the future. On this floor also 
is an fracture 


room, dental clinic, electro-cardiograph 


emergency division, 
and basal metabolism rooms, the cen- 
tral sterilizing department, linen rooms 
and the housekeeper’s office. Care has 
been taken to provide adequate locker 
space for the staff as well. 


The first to forrth floors, inclusive. 
contain the patients’ rooms. The fifth 


was originally planned as_ interns’ 
quarters but, as finished, one section 
of it serves as a teaching area for 
nursing assistants, including 
rooms and laboratory. This space will 
also serve for other on-the-job train- 
ing. The other half of the floor pro- 
vides sleeping quarters for two nurses 
and apartments for the superintendent 
and the assistant superintendent. 


class- 


The Nursing Unit 

Each nursing floor is divided into 
two units, one for men and one for 
women, and each unit contains 38 to 
4A beds, with a total of eight units 
and a bed count of 338. No 
contains more than four beds and a 
satisfactory allocation of private, 
semi-private, and isolation rooms has 


room 


been arranged. 


The nursing station is centrally lo- 
cated within the unit and is connected 
with each bed by an audio-visual sig- 
nal system. Each bed is also provided 
with an outlet which permits four- 
channel radio reception from a central 
source. This system can also be used 
for transmission of recorded music. 
There is a wall cupboard for each bed 
and each room contains a wash basin. 
Utility installed 


units are between 
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each four-bed room. The room furni- 
ture is of metal with arborite tops and 
is finished entirely in a light colour. 
Each bed has its own pair of bedsides 
attached to it and rubber mattresses 
only are used in the building. Thin 
sun curtains can be drawn to check 
glare when desired and heavy drapes 
have also been provided. The large 
double-glazed windows, set in alu- 
minum sash, are pivoted vertically and 
so can within 
are readily adjusted for ventilation. 


be cleaned from and 
An attempt has been made in all the 
rooms to provide bright, comfortable 
and cheerful surroundings which are 
conducive to the well-being of the pa- 
tient. 

The service area in each nursing 
unit consists of clean and soiled utility 
rooms, dressing room, and ward kit- 
chen, all adjacent to the nurses’ 
station, opposite which is a linen cup- 
board. Bathroom facilities are 
located centrally and these provide a 
free-standing bath tub, shower, water 


closets 


also 


and low-set wash basins. All 
washroom and toilet compartments are 
designed to permit wheelchair patients 
to use these facilities without the help 
of attendants. 

This central service core takes up 
approximately 33 lineal feet of corri- 
dor. Beyond this point in any unit, 
the decorating, lighting fixtures and 
even the floor covering are all changed 
in order to reduce the seeming mileage 
of a 
variety. 


long corridor and _ introduce 


have coloured 


glazed tile dadoes 4'6” 


Corridors 


with 


high, 
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Fifth 


Floor 


tinted plaster walls above and accous- 
tic tile ceilings. Each unit has its own 
room and the two floors 


sun upper 


have, in addition, their own outside 
balconies. The north and south wings 
are swung 10 degrees off the main 
axis to terminate the long corridor and 
provide privacy to the separate units. 

A treatment and examining room 
with surgeon’s sink and autoclave, in 
addition to examining facilities, serves 
two nursing units, as does a small 
room for the physician, Each floor is 
connected by a dumb-waiter to the 


pharmacy and the central supply 
room in the basement. 

The over-all design of the nursing 
floors is intended to provide comfort- 
able accommodation but also to keep 
patients as active as possible. On each 
floor there is a common dining and 
social area located centrally between 
the men’s wing at the north and the 
women’s in the south. These pleasant 
rooms facing eastward over the lake 
are used by ambulant patients, as are 
also sun rooms and balconies facing 
west. The social and dining rooms 
have built-in flower boxes to add in- 
terest and beauty. Also sun rooms and 
heavy marble shelves 


balconies have 


to support flower boxes. 


Colour 
The interior of the hospital with its 
carefully planned décor is most at 
but, 


has been used with a view to 


tractive even more important, 
colour 
its possible therapeutic effects. Pa- 
tients able to amble to nearby rooms 


for short visits will enjoy a complete 


change of colour scheme, even in the 
terrazzo. There is variety everywhere. 

Each patients’ room has a rich 
behind the bed, 


with a corresponding pastel tone or a 


colour on the wall 


complementary tone on the other three 


walls. While pale tones are restful to 
the eyes of those who are ill, patients 
will enjoy the contrast when they are 
able to be up. Rooms with south and 
west exposures are in basically cool 
colours while those on the north and 
warmer tones. 


east are decorated in 


Colours used in dining rooms and 


solaria are different from any used in 
the wards, thus providing complete 


change. 


All materials used were carefully 
checked for sunworthiness, durability 


and the laundry maintenance factor 


In some Cases, manufac turing pro 
cedures were changed to obtain more 


serviceable materials. 


Dietary Department 


The dietary area is below the ad 
ministration section but, as the grade 
falls toward the west, its large win 


department includes a large and well 


dows overlook the rolling lawn 


equipped kitchen and a cafeteria for 
hospital staff. There is a dishwashing 
unit of sufficient capacity to permit 
centralized washing of all dishes used 
in the hospital, Serious consideration 
was given to various methods of food 
service and, at the present time, a cen 
tral system is almost completed It is 
conveyor belt 


designed around a 
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What of the Night? 


VINCE THE HOSPITAL is open 24 
hours a day, the same quality of 


care and efficiency of administra- 


tion should prevail during the hours of 
darkness as is in evidence during the 


normal working day. All too often, 
the night direction of the hospital is, 
to all intents and purposes, ignored o1 
else is placed in the hands of a person 
who does not have the administrative 
attributes necessary for the position. 
While every hospital, regardless of 
size, functions at least on a reduced 
scale during the night hours, efficient 
night administration is perhaps a prob- 
lem of greater concern to the larger 
than to the 
pital which may have relatively few 


institutions smaller hos- 
departments in operation on a 24-hour 
basis. 

Throughout the hospital world, in 
institutions of 500 beds or more, prac- 
tically every department is manned on 
a full-time basis and the number of per- 
sonnel on duty in the hospital on the 
evening and night shifts may well run 
into hundreds, Remember, nearly one- 
third of the total personnel complement 
of the hospital is employed for one of 
the two night shifts. 

The era is long past when patients 
were simply sedated and put to bed for 
the night to await the normal duty 


From a thesis prepared for the Depart 
Hospital Administration, School 
of Hygiene, University of Toronto, Toronto, 
Ont. Mr, Doney, Jr., gathered his material 
during his administrative residency at the 
Jackson Memorial Hospital, Miami, Fiorida 


ment of 


48 


Part 1 


hours for continuation of treatment. 


The 


therapy, and other advances in thera- 


advent of antibiotics, chemo- 
peutics have altered the care of pa- 
tients, mechanically as well as medi- 
cally. 
cine alone have brought changes in the 


Modern developments in medi- 


principles of administration of these 
24-hour 


causing a chain reaction throughout 


medications to a program, 


the hospital. 


Personnel at Nig it 
This one facet of patient care has 
produced 
sonnel. It 
nore graduate nurses on duty at night 


repercussions among 


to have 


per- 
is now necessary 
to administer these modern therapeu- 
fact that 
drugs are given has an effect in the 


tic agents. The very these 


laboratory—more technicians are re- 
quired to perform procedures incident 
to proper treatment and control of the 
patient. In all probability, the phar- 
macy as well as central supply has 
also been involved in this one problem. 

If the night functions of the hospital 
involved only the medical and nursing 
divisions, there would be much less 
cause to be concerned with night ad- 
ministration. Consider for a moment. 


the various classifications of personnel 


Joseph J. Doney, Jr., 


Memorial Hospital Association 
of Kentucky, Inc., 
Washingtoa, D.C. 


needed to operate a large hospital at 
night. The majority of night workers 
are under the nursing service: nurses, 
orderlies. But, there are 
Laboratory and x-ray 


aides, and 


many others. 
departments must function completely ; 
oxygen therapy is on constant service; 
offices have a routine 
night procedure for posting and audit- 


the business 


ing; admitting and information ser- 
vices must always be open and, in a 
large government hospital, social ser- 
Let us not 
forget, as many do, that these people 
have to be fed a meal at night; there- 
fore, facilities and personnel are neces- 


vice workers are on call. 


sary to give complete meal service. 
Maintenance and housekeeping _per- 
sonnel also are essential for the over- 
all operation of the hospital. 


apparent that in the 
large hospital competent night direc- 
tion is needed. The custom that pre- 
vails in most hospitals of utilizing the 


It becomes 


night nursing supervisor as the night 
director is antiquated and deplorable 
from a management viewpoint. The 
nursing supervisor is generally fully 
occupied with the duties directly ori- 
ginating from the nursing service and 
as a rule has little time or inclination 
to concern herself adequately with the 
multitude of situations which 
It behooves management to have a 
representative on the scene at night 
who can handle every problem which 
may arise without recourse to the day- 


occur. 


time administrative staff. 


The Night Director Should Be. . 

The night director should be cap- 
able, with authority to administer the 
policies of the hospital and to act in 
place of the hospital director. Ob- 
viously, this person must enjoy the 
fullest confidence and trust of the hos- 
pital director. The night director, in 
brief, should have those qualifications 
and attributes that are recognized as 
being essential for any hospital direc- 
tor and which have been so aptly de- 
tailed by Dr. Maleolm T. MacEachern, 
in Hospital Organization and Man- 
agement, 


The night administrator should be 
a person who knows the hospital in- 
timately and who is able to interpret 
to the employees the public policies 
and rules of the hospital. He must be 
a person who is anxious to see night 
administration improved, a leader who 
is not unwilling to sacrifice much of 


his own personal time to accomplish 


this end. 
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The large institutions have an ad- 
mirable and enviable source of night 
administrators in their administrative 
residents. It would be well for those 
hospitals to consider enlarging the 
scope of the administrative residency 
program so that it includes a second 
year as the night director. The resi- 
dent will satisfy all of the requirements 
for the position and it will be of bene- 
fit to him as well as to the hospital. 

Probably it would be impossible to 
keep the trained administrator in such 
a post for a period longer than one 
year. As part of the administrative 
residency program, a constant source 
of assistants with the required desir- 
able qualifications could be available. 
Naturally, there are other well-recog- 
nized systems of promotion from with- 
in the hospital that would provide per- 
manent night directors. 


His Roles 


From the standpoint of adminis- 
stration, the night director is faced 
with a that is 
unique. While his line of authority 
should extend directly from the hos- 


situation somewhat 


pital director, his purpose is not to 
establish a second hierarchy, nor a 
dual conflict 
the recognized organization of the hos- 
pital. 


administration to with 


The night director must recognize 
that his main function is to co-ordin- 
ate the night and day operation of the 
hospital departments. He should act 
as the substitute department head for 
every department in operation as well 
as for the hospital director. Therefore, 
it is absolutely essential that he has 
a proper regard for the department 
head when he makes a decision. There 
must be a complete spirit of co-opera- 
tion and trust between the depart- 
mental heads and the night director; 
otherwise, they can constantly be at 
with 
ployees will be caught in the middle 


odds each other and the em- 
of an undesirable situation caused by 


conflicting orders and instructions. 


While it is extremely desirable to 
maintain a harmonious relationship 
with the departmental heads, this does 
not preclude the introduction of new 
practices to increase efficiency in the 
night operation of any of these de- 
partments. However, the night direc- 
tor must work with and through the 
head to 


departmental initiate 


changes in night operation. 
There 


tendency in most hospitals to allow a 


any 


has been an_ unfortunate 
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breakdown in communication to occur 
between the day and the night forces. 
The night director can do much to 
obliterate this situation, provided he is 
willing to expend some of his personal 
time. It is imperative that the night 
director attend the department head 
meetings, as well as staff meetings and 
other special meetings that are of gen- 
eral import. He must form the link 
that does not break in the chain of 
communications. 

One of the chief reasons for having 
a well-trained night director with del- 
egated authority is to provide a person 
at all times who can and will make an 
administrative decision. If every prob- 
lem is to be deferred or if it is neces- 
other adminis- 


sary to contact the 


trative assistants for every decision, 
then there is little value in having a 


night director. 


Problems Arising at Night 

Any number of diversified prob- 
lems and situations can and do arise 
during the night hours. A large num- 
ber of these problems will have direct 
bearing on the hospital’s public rela- 
tions program. Because he is on the 
scene during the visiting hours, the 
night director will have to deal with 
a large number of persons who would 
ordinarily be referred to the hospital 
director in the morning. At this hos- 
pital, all communications to the news- 
papers and radio commentators are 
referred to the night director, as he 
is generally on duty when this infor- 
mation is obtained by the news gath- 
ering agencies. 

With his knowledge of personnel 
policies, the night director can answer 
many of the questions of his night 
force and counsel many of the em- 
ployees who cannot or will not go to 
the personnel office during the day. 
These people should not be neglected. 

One of the most important tasks of 
the night director will be to handle 
problems arising from the medical and 
house staff which would ordinarily be 
referred to the medical director. Here, 
as with most of the situations which 
arise at night, a decision is demanded 
and required immediately. Again, this 
points out the need for the night direc- 
tor to be well-informed and cognizant 
of medical regulations and rulings as 
they pertain to his hospital. 

Each that the 
night director render a written report 


day it is necessary 


to the hospital director concerning any 
feels 


arisen. He should also have free access 


critical situations he may have 


to the executive and medical directors 
each day to discuss his actions and to 


make rec ommendations. 


“On-Call” Night Coverage 


The methods by which a specific 
hospital can provide adequate night 
coverage is, of necessity, predicated on 
a large number of circumstantial fac 
tors which provides several alternates 
or modifications that may be applied 
to the individual hospital. 

The size of the hospital and its re- 
sulting personnel force is probably the 
most dominant factor. A smaller hos- 


pital would not necessarily be re- 
quired to provide the magnitude and 
diversity of night coverage that a 
larger institution would have the onus 
of providing. Other than the nursing 
services, adequate coverage may be 
and usually is provided by an “on- 
call” schedule of personnel concerned 
with various departments. The admin- 
feels that he 


must be on call for those administra- 


istrator himself usually 


tive decisions which arise during the 
night. 

Generally, in the small hospital, de- 
partments and responsibilities have 
been combined so that fewer individu 
als are concerned with the problems of 
The 
and electrocardiology services, for in 
be handled by 


coverage. laboratory, radiology 


stance, may one per- 


son who will answer the infrequent 
these divisions of 


calls for any of 


clinical methodology. It is quite im- 


probable that a permanent night direc- 
tor, other than the nursing supervisor 
would be required in the small hos- 


pitals. 

The 
also be a factor in considering night 
coverage. If the hospital is the only 
locality, it 


community environment can 


medical institution in the 
may be necessary to prov ide a more 
complete night coverage in order to 
care for a higher average number of 
emergency admissions. 

Between the two extremes of having 
only “on-call” coverage for all depart 
ments other than nursing service ot 
maintaining a completely functioning 
hospital at night, there will be many 
Awhich 


can be developed to suit the require 


variations and modifications 


ments of a specific unit or hospital 
It may well be that personnel quotas, 


operating costs, demand for special 


services, administrative techniques 


and many other intrinsic and less ob 


vious factors must be considered in 


(Concluded on page 90) 





A Community public relations pro- 
gram, which won for the Oakville- 

Trafalgar Memorial Hospital, Oak 
ville, Ont., this year’s first prize award 
in the continent-wide public relations 
Hospital 


Management, is one which deserves a 


competition sponsored by 
good deal of attention. The hospital, 
situated in a small rural town midway 
between two of Canada’s largest in- 
dustrial centres, Toronto and Hamil- 
1950, with 44 beds 
10,000. 
the 
hospital must now serve over 17,000. 
had 


cost of building a new hospital only 


ton, was built in 
lo serve a primary area of 
Due to rapid industrialization, 


Since the community borne the 
a few years previously, the people of 
the district had reason to believe that 
expansion would not be necessary for 
some time, However, as the population 
continued to grow rapidly, the hos- 
pital’s governors realized they would 
again have to turn to the community, 
in the near future, for financial sup- 
port, 

As it was felt that a sound under- 
standing of community responsibility 
had to exist before a fund-raising 
campaign could hope to succeed, the 
hospital obtained the services of a 
Sydney N, 
Lambert, manager of public relations 


public relations man. 
for the Goodyear Tire and Rubber Co 
of Canada Ltd., was asked to join the 


Mr. 


volun- 


hospital’s board of governors. 


Lambert not only serves on a 


lary basis but his company has given 


50 


Setting the stage for 


Community Assistance 


successful 


The 


public relations project 


at Oakville-Trafalgar Memorial Hospital 
won first prize in the 1954 competition 
sponsored by Hospital Management. 


encouragement and _pro- 


him every 
vided facilities to help him. 

A one-man committee, Mr. Lambert 
set out to organize his program on the 
following principles: (a) a_ realistic 
employee relations’ policy would be 
adopted to maintain high staff morale; 
(b) an orthodox program of advertis- 
ing and publicity should proceed; and 
(c) great concentration would be giv- 
en to the factor of personal participa- 
tion in hospital activity and affairs by 
people of the community. 


Objectives 

The first objective of the program 
was to keep long-time residents ad- 
vised of Oakville-Trafalgar Memorial 
Hospital (O.T.M.H.) activities and to 
maintain their well as 
physical and monetary support. The 
program was also aimed at making 


interest, as 


newcomers aware of the hospital and 
its services. Other objectives were to 
maintain high staff morale, to inform 
local business and industry of the hos- 
pital’s value to the community, and to 
explain hospital policy to all residents, 
thus setting the stage for a successfub 
capital fund drive. 

Since so much of good hospital 
public relations comes from within 
the hospital itself and evolves around 
good staff relations, emphasis was 
placed on this aspect of the program. 
Through the development of an excel- 
lent structure, good selection 
and placement methods, merit rating, 


salary 


‘ontributory pension and insurance, 


employee benefits, living accommoda- 
tion, et cetera, the hospital has been 
assured of high morale and low em- 
ployee turnover. The staff has given 
its complete support to the board’s 
policies and plans and has proved of 
the greatest aid in each phase of the 
program. 
General Publicity 

For general publicity newspapers, 
of course, offer an excellent means of 
keeping the public informed. The 
Oakville area is served by two weekly 
newspapers, each with a circulation of 
approximately 3,500. In addition, 
three metropolitan daily papers from 
Toronto and one from Hamilton are 
widely circulated in the area. This 
created a number of publicity prob- 
lems, chiefly concerning release dates. 
It had been the hospital’s policy to 
release news simultaneously to the 
metropolitan and weekly papers. Be- 
cause it is considered important to 
have all directors’ meetings covered 
by the press, these meetings were 
changed from Thursday to Tuesday so 
that the local weeklies would have the 
same news breaks as the metropolitan 
dailies. Radio newsrooms receive all 
hospital press releases and 15 stations 
reaching the area often carry items 
on the hospital. 

News stories released to the papers 
cover meetings and human interest 
stories. Key personnel on duty in the 
hospital have been trained in basic 
press relations and co-operate in keep- 
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Since the 
primary obligation of the hospital is 


ing the press informed. 
to the patient, news releases do not 
mention patients’ names unless clear- 
ance has been granted by the patient. 
Many accident cases are brought to 
the hospital, which is located near a 
busy 


highway. The hospital’s policy 


regarding names has been fully ex 
plained to the press men, who are not 
allowed to bring cameras into the hos 
pilal, and this policy is carried out to 


the letter. 


Advertising 
In carrying out its policy of keeping 
the public informed, the hospital uses 
paid advertising space whenever it is 
felt that a 
fectively 


more ef- 
this 


annual re 


message can be 


explained through 


means, Semi-annual and 


ports are published in this way. Every 
May, 
Paid 


notices for the annual meeting, mem- 


second week, from January to 
the hospital record is published. 
and advertisements for 


orial fund, 


other functions such as the garden 
tour are also purchased, 


opportunity to 


takes 
itself of 


I'wice a 


hospital also every 


avail free 
year the 
booth 


These exhibits 


advertising space. 
has the use of free 


lo al 


enable the 


hospital 
space al fairs. 
hospital to demonstrate 


what new equipment is needed and 
what future plans for the hospital have 
been made. Booths are designed so 


that all 


in window displays. And several op- 


material may later be used 


portunities occur each year for this 
type of display. 

The O.T.M.H. runs two direct mail 
campaigns for membership each year, 
the first campaign soliciting industrial 
membership, the individual 
An objective of this 


second. 
membership. 
campaign is to raise funds through 
membership in the local hospital as- 
The 


in existence for four years. When this 


sociation. association has been 
phase of public relations was started, 
there were 17 members in the associa- 
tion donating approximately $225. 
ea Loe : 
Today, there are 575 and membership 
donations now amount to approxim- 


ately $12.000 each year. 


Annual Meeting 

In 1954, the hospital presented its 
annual report as an advertisement in 
one of the local papers. Extra copies 
of the advertisement were folded into 
a “flyer” and distributed through post 
office facilities to than 7,000 
residents. Using this method, potential 


more 


readership was projected to 20,000 
persons at a cost of $600. Personal 
invitations were sent to all hospital 
health 
incial and federal levels, and opinion 
group leaders within the area. Pre- 
meeting publicity took the form of an 


subscribers, officials at prov- 


animated window display, which was 
set up in a local store urging the resid- 
ents to attend the meeting to serve as 
judge and jury at the “Court of In- 
to be held by the board of 


governors, 


quiry” 


Certificates of membership in the local hospital associaton are issued 


in attractive frames 


Right, a scroll, with the names of business firms 


contributing to the hospital, is posted in a prominent place. 


The meeting was held in the Oak- 
ville arena and attended by 350 per- 
sons. It was covered by newspapers 
and a Hamilton radio station made a 
public service broadcast of the annual 
report presentation. The publicity re- 
sulting from this meeting was excep- 
tionally public reaction 
extremely The Hospital 


and 


good 
favourable. 


Tag Day, held the following week, 
netted more than $1,500, three times 
the proceeds of a similar tag day held 


the previous year. Much of the success 
of the day was credited to the enthusi- 
asm generated by the dramatic presen- 
tation of the annual report. 


Women’s Auxiliary 


women’s has ever 


The 


been a source of valuable voluntary 


auxiliary 


aid to the hospital, as well as contrib- 
uting greatly to good public relations. 
Some 240 volunteers work arduously 
for the hospital. They save operational 
costs in the supply room up to $1,725 
per year, provide linen and sew at 
one-third of the cost, arrange flowers 
saving 24 nursing-assistant hours per 
week, are a source of stand-by help in 
cases of emergencies, and undertake 
other fund-raising aids. One of the 
hig projects of the year is the Garden 
Tour. At this time, five lovely estates 
along Lake Ontario are open for pub- 
lic inspection. All proceeds from the 
tour are used to buy new equipment. 
The 1954 tour grossed than 
$4,000 and the money will be used to 


more 
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equip a new nursery that has just been 
built. 


Other Special Projects 
Another special event which keeps 
the hospital before the public’s eye is 
Career Day. High school students in- 
terested in hospital careers are shown 
through the 
visors explain the work of the variou 


institution and super- 


departments. During the summer 
eight positions for nurses’ aides are 
open at the hospital. As a result of 
the efforts on behalf of the students, 
applications for these 
plentiful. 


A one-man speakers’ bureau is car- 


positions are 


ried on by the chairman of public 
relations. Many local clubs and serv- 
ice organizations are contacted and 
Mr. Lambert has delivered a number 
of illustrated talks to 
He has also addressed several out-of- 
Many favourable 


these groups. 
town organizations. 
results have been obtained from these 
talks. The Lion’s Club of Oakville has 
$22,000 
period for a new paediatrics ward; the 
1.0.D.E. is donating $600 each year 
toward upkeep of the hospital; and the 


Red 


pledged over a_ three-year 


High School Junior Cross 
tributed $300, 
A “Memorial 


which 


con 
Fund” (donations of 


money would ordinarily be 


spent to purchase flowers and 
wreaths) had been in existence for two 
years before it was decided to give it 


some publicity. During this period, 
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Human 
tures and 
are sent to 

newspapers 


interest pit 
stories 


loc al 


12 gifts were received with a total 
value of $107. Since early June, when 
the “Fund” was made known to the 
hospital association members, 17 gifts 
totalling $270. 

sent to the 


have been received 
Acknowledgments are 
donor and to the next-of-kin informing 
them of the donation to the hospital. 
Names of donors and those remem- 
hered are recorded in a remembrance 
hook. 

Special membership campaign let- 
terhead was designed and this gave 
added appeal to correspondence which 


was sent out on behalf of the hospital. 
Another undertaking is the regularly 
issued bulletin, News of Your Hos- 
is distributed widely. 


pital, which 


About 20.000 book matches, decorated 
with the hospital’s crest, were sold to 


New 


street signs were designed with the 


stores for re-sale at cost price. 


hospital’s crest and placed in the town. 
These will remain as a perment re- 
both residents 
residents of the hospital’s existence. 


minder to and non- 


Conclusion 


Expenditures on public relations 


have amounted to approximately 
$5,000. 


reflect costs which were absorbed by 


This sum, however, does not 


various firms and organizations. All 
hospitals enjoy special situations and 
opportunities of which they can and 
should take advantage. O.T.M.H. has 
carefuly cultivated sources of supply 
and, as a result, has received a great 
deal of “in kind” support, special 
rates, subsidized printing, eta cetera. 
Estimated costs for the program are 
about twice the actual costs. 


In the words of the chairman of the 
board, T. C. Chisholm, “The results 
we have obtained from our program 
have more than justified our decision 
to set up an operating budget for 
public relations. We attribute 
directly to the public relations pro- 
gram $60,000 in donations during the 


can 


year. More important, the hospital 
now enjoys the personal interest and 
understanding of a majority of our 


local residents.” @ 


rusts & 


Co 
Seems TT noserTacs Pammaan Anta 


ae eee ee ee ee ae 


Boeths set up at special community functions explain the hospital’s needs. 
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HOSPIT? 


Airfoam, made exclusively by Goodyear, 

gives the patient uniform, restful, all-over 

support that conforms to every contour of the body— 
insuring perfect relaxation. 

Airfoam mattresses are sanitary, light, easy to 

handle, and need no turning. Airfoam mattresses 
have removable, Zipper-type covers which may be 
removed for laundering. The Airfoam itself may be 
sterilized by spraying or sponging with a mild 
disinfectant solution. 

Airfoam contains nothing to break down or shift out 
of place. It holds its shape indefinitely. 

Allergy sufferers benefit from Airfoam’s freedom 
from dust and lint. 

For information and specifications on Airfoam 
products for hospital use contact or write, Goodyear, 
Special Products Division, New Toronto. 
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Canadians don caps and gowns at 


A.C.H.A. Convocation 


ryvHe TWENTIETH annual meet- 
| ing of the American College of 

Hospital Administrators was held 
in Chicago, Ill, from Sept. 11th to 
15th, On Sept. 12th, the College held 
its convocation ceremony, with tradi- 
Fifty- 
four members were admitted to fellow- 


tional dignity and splendour. 


ship, three of whom were Canadians; 


222 nominees became members, in- 


cluding 14 Canadians; and 284 were 
admitted to nomineeship, of whom 17 
were Canadians. A. C. Kerlikowske, 
M.D.. 
candidates, 


M.D., 


honours. 


president-elect, 
Merrill F. Steele, 
conferred — the 


while 


president, 


In the evening, the annual banquet 
College of Hospital 
held. The 


gram featured an address by Louis M. 


of the American 
Administrators was pro- 
Hacker, dean of the school of general 
N.Y. 
Dr. Steele gave the presidential mes- 


Fraser D. M.D., 


past-president, was presented with the 


studies, Columbia University, 


sage and Mooney, 


president’s emblem. 
“Perspective for Administration” 


was the topic chosen for the Bach- 


J. Ralph Boutin, M.D., 
Montreal, P.Q. 


presented the 


meyer address this year. It was de- 
livered on Sept. 13th, by A. A. 
Suppan, Ph.D., professor of literature 
at Milwaukee State Teachers College. 
Milwaukee, Wisconsin. 

Among those advanced in or ad- 


mitted to the American College of, 


Hospital Administrators were the 


following Canadians. 


Advanced to Fellowship 


J. Ralph Boutin, M.D., 
director, H6pital Notre 
Montreal, P.Q. 

D. R. Easton, M.D., superintendent, 
Royal Alexandra Hospital, Edmon- 
ton, Alta. 

Sister M. Louise, superintendent, St. 
Joseph’s Hospital, Toronto, Ont. 


medical 
Dame, 


Advanced to Membership 


Herbert E. Appleyard, M.D., superin 
tendent, Regina General Hospital, 
Regina, Sask. 

R. Ray Copeland, administrator, Port 
Colborne General Hospital, Port 
Colborne, Ont. 

Vera B. Eidt, superintendent, Trail- 
Tadanac Hospital, Trail, B.C. 

Walter Engelstad, general administrat- 
or, Grace Dart Hospital, Montreal, 
P.Q. 

Hugo T. Ewart, M.D., medical super- 
intendent, Mountain Sanatorium, 
Hamilton, Ont. 

Sister M. Honora, St. Michael’s Hos- 
pital, Toronto, Ont. 

Frederic G. Hubbard, assistant direc- 
tor, Vancouver Hospital, 
Vancouver, B.C. 

Flora M. Lamont, director, Shriners’ 
Hospital for Children, 
Montreal, P.Q. 

Robert W. Longmore, assistant super- 

(administration), Tor- 

Hospital, Toronto, 


General 


Crippled 


intendent 

onto General 
Ont. 

Stanley William Martin, associate ex- 
ecutive secretary-treasurer, Ontario 
Hospital Association, Toronto, Ont. 

superintendent, St. 


Sister Maura, 


Michael’s Hospital, Toronto, Ont. 

John B. Neilson, M.D., superintendent, 
Hamilton General Hospital, Hamil- 
ton, Ont. 

Sister Ste. Solange, 
Hépital Saint Francois 
Quebec City, P.Q. 

Clarence A. Wicks, 
tendent, Toronto 
Tuberculosis, Weston, Ont. 


administrator, 
d’ Assise. 


M.D., 
Hospital for 


superin- 


Nominees 

Leon Bennet-Alder, 
Victoria Hospital, Wininpeg, Man. 

Sister Bernadette Bezaire, superior, 
Edmonton General Hospital, Ed- 
monton, Alta. 

Sister Cecile Maurice, superintendent, 
St. Boniface Sanatorium, St. Vital, 
Man. 

Werner F. O. Daeschel, administrative 
assistant, Kingston General Hos- 
pital, Kingston, Ont. 

Sister Gerard-Majella, 
Hopital de PEnfant 
City, P.Q. 

Oren W. Govier, Vancouver General 
Hospital, Vancouver, B.C. 

William A. Holland, superintendent, 
Oshawa General Hospital, Oshawa, 
Ont. 

Sister Jeanne Quintal, St. Paul’s Hos- 
pital, Saskatoon, Sask. 

John MacKay, 
bridge Municipal 
bridge, Alta. 

Sister Mary 
St. Joseph’s Hospital, Victoria, B.C. 

Sister Mary Elizabeth, superintendent, 
St. Peter’s Hospital, Melville, Sask. 


superintendent, 


administrator, 
Jésus, Quebec 


Leth- 
Leth- 


administrator, 


Hospital, 


Angelus, administrator, 


(Continued on page 58) 


D. R. Easton, 
Edmonton, 


M.D., 
Alta. 
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A.C.H.A. Convocation 


(Continued from page 56) 


Sister Mary of Good Counsel, admini- 
strator, Charlottetown Hospital, 
Charlottetown, P.E.I. 

J. B. A. Mickie, business manager, te. 


Anne’s Hospital, Ste. Anne de Belle- 


vue, P.Q. 


Kenneth M. Nicholson, administrator, 


Jeffrey Hale’s Hospital, Quebec 


City, P.Q. 


Elmer W. Roeder, administrator, 
Alexandra Hospital, Ingersoll, Ont. 
Mother Ste. Thérése, superintendent, 
Hotel Dieu de St. Joseph, Bathurst, 


N.B. 


Edward Wilson, M.D., superintendent, 
St. John’s General Hospital, St. 


John’s, Nfld. 


(Continued on page 60) 


Appleyard, M.D. 
Regina, Sask. 


R. Ray Copeland, 
Port Colborne, Ont. 


Among Those Advanced to Membership 


Vera B. Eidt, 
Trail, B.C. 


C. A Wicks, M.D., 
Weston, Ont. 


Walter T. Engelstad, 
Montreal, P.Q. 


Stanley W. Martin, 
Toronto, Ont. 


Hugo T. Ewart, Robert W. Longmore, 
Hamilton, Ont. Toronto, Ont 
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A.C.H.A. Convocation 


(Continued from page 58) 


Sr. Ste. Solange, J. B. Neilson, M.D., F. G. Hubbard, 
Quebec City, P.O. Hamilton, Ont. Vancouver, B.C. 


Among the Nominees 


Sr. B. Bezaire, J. B. A. Mickie, 
Edmonton, Alta Ste. Anne de Bellevue, P.O. ee a en 
Bathurst, N.B. 


Sr. Mary Elizabeth, Werner F. Daeschel Leon Bennet-Alder, 
Melville, Sask Kingston, Ont. Winnipeg, Man. 


(Concluded on page 62) 
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announcing a new therapeutic advance 


Now, after thorough clinical testing, 
ACHROMYCIN is available in an intramuscular 
dosage form. ACHROMYCIN intramuscular 
causes minimal patient discomfort, and is 
convenient for the physician or nurse to 
administer. It provides immediate absorption 
and diffusion, prompt control of infection. 


ACHROMYCIN has proved effective against beta 
hemolytic streptococcic infection, E. coli, 
meningococci, staphylococci, pneumococci, 
gonococci, acute bronchitis and bronchiolitis, 
and certain mixed infections. 


ACHROMYCIN tablets, capsules, pediatric drops, 
oral suspension, SPERSOIDS* dispersible powder, 
intravenous, soluble tablets, and now 
ACHROMYCIN intramuscular. 


For speedier patient recovery ACHROMYCIN 


For simplified nursing care 


RAMUSCULAR 


Tetracycline Lederle 


TRADE MARK 


LEDERLE LABORATORIES DIVISION 
NORTH AMERICAN Cyanamid LIMITED 


5550 Royalmount Avenue 


lown of Mount Royal, Montreal, Quebec 
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A.C.H.A. Nominees 


(Concluded from page 60) 


Kenneth M. Nicholson, 
Quebee City, P.O. 


7? 


John 


Lethbridge, 


MacKay 
Alberta 


Sr. Mary Angelus, 
Victoria, B.C. 


FE. W. Roeder, 


Ingersoll, Ont. 





Radioactive Isotopes 
Used in Study of Vaccine 


In several studies of problems con- 
BCG 


tuberculosis, scientists at the Interna 


cerning vaccinations against 
Paris are 
fruits 


tional Children’s Centre in 
using radioactive substances 
of the peaceful use of atomic science 
as research tools, 

One scientist, for example, is study- 
ing ways of using a radioactive form 
(isotope ) of phosphorus and radioac- 
tive carbon to show whether a certain 
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specimen of BCG vaccine is living or 
dead. This study, the report explains, 
is based on indications that only liv- 
ing BCG 
whereas BCG that has been dead for 


picks up radioactivity, 
even an hour does not. After the speci- 
men has been exposed to the radio- 
active substance according to a cer- 
tain procedure, a Geiger-Muller Coun- 
ter is used to measure the radioactivity 
that has been picked up. Results so 
far obtained, the report states, justify 
“that 


the assumption radioactivity 


Sr. Jeanne Quintal, 
Saskatoon, Sask 


techniques are a means of distinguish- 
ing between living and dead bacilli”. 

Under another technique that is be- 
ing investigated, “radio-autographs” 
will be sought to show whether a BCG 
specimen is living. Specimens of BCG 
treated with radioactive phosphorus 
and radioactive carbon will be ex- 
posed to film; if a specimen picks up 
radioactivity, it will send out rays that 
will register on the sensitive film and 
thus in effect write its autograph to 
identify itself as living BCG. 

The research staff also hopes to use 
carbon as a “tracer” to 
BCG bacilli 


travel to various organs and accumu- 


radioactive 
show how the vaccine 
late there when injected in different 
ways (for example, into the veins or 
into the skin of animals). When the 
radioactive substance is injected with 
the vaccine, the time elapsing before 
radioactivity appears in the various 
organs can be measured. Thus the 
radioactive isotope would label the 
position of vaccine which otherwise 
would be invisible inside the body. 
The Centre’s research program is con- 


centrated on problems related to vac- 


tuberculosis and 
UN Department 


cination against 
whooping cough. 


of Public Information. 


Lost: Somewhere between sunrise 
and sunset, two golden hours, each 
set with sixty diamond minutes. No 
reward is offered, for they are 


Horace Mann 


gone 
forever. 
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Students Complete First Year of 


Extension Course in Medical Records 


ITH THE demand for trained 
W medical record librarians 
mounting, the Canadian As- 
of Medical Record Libra- 


Canadian Hospital 


sociation 
rians and the 
Association joined forces in February, 
1953, to seek a solution to the shortage. 
Their 
further training to personnel already 
working in record depart- 
ments in hospitals across Canada. The 


contribution was to provide 


medical 


venture took the form of a two-year 
extension course of 32 lessons, with 


two intra-mural sessions, each con- 
sisting of four weeks of practical ex- 
perience in a hospital medical record 
department, under the guidance of a 
registered medical record librarian. 
Welcome 
given by the W. K. Kellogg Founda- 
tion of Battle Creek, Mich, 


were prepared and students were en- 


financial assistance was 


Lessons 


rolled for the first class which com- 
menced in the fall of 1953. At the 
of this summer, the fin- 
ished the first part of the course—16 


end group 
lessons, and an intra-mural session 

and will receive first-year certificates. 
The majority plan to proceed with the 
second year and, upon successful com- 
pletion, will be entitled to a certificate 
of achievement, signifying that they 
have taken the entire, two-year course. 
Then, if they meet all the registration 
requirements of the Canadian Associa- 
tion of Medical Record Librarians and 
have spent at least three years in a 
medical record department, they may 
apply to write the examinations set by 
the C.A.M.R.L. which lead to registra 
tion. Response to the two-year exten- 
sion course has been very favourable. 
That it is filling a need is evident by 
the large number of students enrolled 
for the new class,commencing this fall. 

Those who have completed the first 
year of the course are: 

Mrs. V .Noble, West Coast General Hospital, 
Port Alberni, B.C, 

0. DeKelver, Vancouver 
Victoria, BA 
Sister Mary Catherine, St Joseph's Hospital, 

Victoria, B.¢ 
D). M. Miller, Royal Jubilee Hospital, Vic 
toria, B.C, 


Island Chest 


Centre, 
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P. Kostick, 

gary, Alta. 

Mary Geralda St. 
Camrose, Alta. 

Sister M. Eleanor, St. 
Macklin, Sask. 

Sister Mary Anna, 
Moose Jaw, Sask. 

M. E. Sim, St. 
Sask. 

Mavis Scott, 
nipeg, Man, 

Mrs. S. Kelleher, Belleville 
pital, Belleville, Ont. 

W. Fair, Public General Hospital, Chatham, 
Ont, 

G. E. Carter, Cornwall 
Cornwall, Ont. 

Sister M. Antoinette, St. Joseph’s General 
Hospital, North Bay, Ont. 

M. A. Toews, St, Catharines General Hos- 
pital, St, Catharines, Ont. 

R, Chadwick, Norfolk 
Simcoe, Ont. 

Sister M. St. Joseph, Sudbury General Hos- 
pital, Sudbury, Ont. 

Mrs. Martha Offord, Welland 
General Hospital, Welland, Ont. 

R, St. John, St. Mary’s Hospital, Montreal, 
PQ. 

J. Gauthier, Hépital St Luc, Montreal, 

M. E. Carroll, Royal 
Montreal, P.Q, 


Colonel Belcher Hospital, Cal- 


Sister Mary’s Hospital, 


Joseph’s Hospital, 


Providence Hospital, 


Thérése Hospital, Tisdale, 


Deer Lodge Hospital, Win- 


Hos- 


General 


General Hospital, 


General Hospital, 


County 


Victoria Hospital, 

KE, Banks, Barrie Memorial Hospital, Orms- 
town, P.Q, 

Sister St, Thérése, Hotel 
Roberval, P.Q. 

Sister St. Andre, Hétel Dieu de St. Joseph, 
Edmundston, N.B, 

G. MacKinnon, Victoria 
Fredericton, N.B. 

B. Martin, Miramichi Hospital, Newcastle, 
N.B 

Mrs. A. E. Melanson, Saint 
Hospital, Saint John, N.B, 

Marie Raymond, St. 
p'tal, Antigonish, N.S, 

Sister Mary of Loretto, Charlottetown 
pital, Charlottetown, P.E.I. 


Dieu St. Michéle, 


Public Hospital, 


John General 


Sister Martha’s Hos- 


Hos- 


I, Baird, St, John’s General Hospital, St. 
John’s, Nfld, 


The four weeks of intra-mural ses- 
sions were spent under the direction of 
the registered medical record libra- 
rians at the following hospitals: 


Royal Columbian, New Westminster, B.C. 


Mrs. Ruth Melby 
St. Paul's Hospital, 
Vann 


University of 


Jessie Naim 


Vancouver, B.C.—K. 


Alberta Hospital, Edmonton 


St. Boniface Hospital, St. Boniface, Man. 
Sister St. Pierre 

Winnipeg General, Winnipeg, Man. Dr. 
Margaret McGuire 

Hotel Dieu, Kingston, Ont. Sister Keevil 


Victoria Hospital, London, Ont.—Margaret 
McClung 

St. Michael's, Toronto, Ont. 
Cyprian 

Hotel Dieu, 
the Cenacle 

St. Joseph’s, Saint John, N.B. 
Evarista 


Sister St. 


Sister St. John of 


Montreal 
Sister M. 


Halifax Infirmary, Halifax, N.S. Sister 


Margaret Clare 


Hostels Aid Patients 
Suffering from Rheumatism 

Founded six years ago under the 
presidency of Lord Nuffield, the Brit- 
ish Rheumatic Association has been 
investigating ways and means to pro- 
vide up-to-date facilities for treatment, 
in co-operation with the health author- 
ities, leading specialists, and indus- 
trialists. The Association has estab- 
lished that between two and three mil- 
lion people suffer from rheumatism in 
varying degrees in Britain; and about 
500,000 from arthritis, which cripples 
some 2,000 yearly. It has been estab- 
lished that if sufferers could receive 
efficient early diagnosis, modern 
treatment and rehabilitation then, in 
60 per cent of cases, they could either 
be cured or the disease checked. 

One of the great problems is that 
there is not enough accommodation at 
the few hospitals where there are 
modern rheumatic units. In order to 
overcome this difficulty, the British 
Rheumatic Association plans to open 
hostels to be run in conjunction with 
hospitals which have rheumatic units. 
The first of these hostels is at Bracken 
Hill Northwood, Middlesex, 
where patients will come under the 
nearby Mount Vernon Hospital. The 
hostel is managed by B.R.A. Homes 
Lid., in conjunction with the associa- 
tion. 


House, 


Twenty-five patients can be accom- 
modated at the hostel. It is on two 
floors, with wards of from one to five 
beds. Beds net required for early and 
acute conditions are available to non- 
bedridden or convalescent 
Initially, patients are 
selected from industry. Industry is 
supporting the plan and Lord Nuffield 
has made a two-year financial guaran- 
tee of £1,000 a year against loss in 
operation. — “Hospital and Health 
Management”, August, 1954. 


patients. 
drawn and 
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Pertinent Questions concerning 


Consent for Operations 


VYROM TIME to time. questions re- 
garding consent for operations are 
referred to the Canadian Hospital 

is of 


Association. Since this matter 


concern to many hospital admini- 
strators, some of the questions and 
answers are given below. In regard 
to obtaining consent for operations or 
other procedures, the axiom to follow 
would appear to be one cannot be 


too careful. Therefore, in addition 
to obtaining information such as that 
below, it would always be wise for the 
hospital administrator to discuss legal 


problems with the hospital attorney. 


1. /s it legal to have a patient sign 
a consent slip on admission to hospital 
covering any procedure that might 
be performed during the hospitaliza- 
tion of the patient? 

There seems to be general agree- 
that the 
form is 


ment among experts only 


valid consent-for-operation 


one which specifically states the 
nature of the operation and goes on 
to state that this has been fully and 
satisfactorily explained to the patient 
who signs the form, or to the relative 
or guardian who may sign in the case 
of minors or others who are not com 
petent to make adequate judgment. 
The form should be further supported 
by an attestation clause signed by a 
clause 
“Read 
over and explained to the signatory 
stated that 
same and affixed his/her signature 
Witness ” 
The general form of consent, which 
“I. John Doe. here- 
by give the Hospital full 
authority to perform any 
surgical or operative procedure during 


witness. Such an _ attestation 


might be worded as follows: 


who he/she understood 


im omy presence, 


reads to the effect: 
necessary 


the course of my hospitalization and 


hereby absolve them of any blame”. 
would probably be quite ineffective in 
a court of law. The plea of the patient 
bringing suit for damages after sign- 
ing such a permission form would al- 
that he 


confused 


most certainly be signed it 


when he was and ill 


and had no true understanding 
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A. L. Swanson, M.D. 


of the 
be carried 
upheld in 


procedure 
Such 


courts 


of the nature 
that 


Cases 


was to out, 


have been 
of law and the general consent form 
has not served to protect the hospital 
or physician. In summary, therefore, 


it is necessary for every person who 


undergoes any operative procedure 


vhatever to sign a form which 


states the name of the 
operation, that 
fects of the operation have been thor- 
oughly explained to the patient, and 
that necessary local and general anaes- 
thetics may be employed in carrying 
Such a form 


with an 


specifically 


the nature and ef- 


out the operation. 


should be witnessed attesta- 


tion clause as mentioned above. 
Should 
dures be necessary, separate specific 


forms should be signed by the patient 


subsequent operative proce- 


and/or relatives or guardian. 
It should be that the 
consent for operation form is prim- 


mentioned 


arily for the protection of the surgeon 
who is most commonly the individual 
who might be held responsible in any 
law. However, the hospital 


in acting as the agent 


case at 
by providing 
equipment, staff, facilities, and so on, 
is also involved. Therefore, although 
the consent form primarily protects 
the surgeon, it is common practice 


that the hospital should supply proper- 


ly printed and worded forms and be 
certain that they are adequately com- 
pleted. This form protects the hos- 
pital from any possible involvement, 
protects the surgeon, and ensures uni- 
formity of records, which might be- 
come very confused if every surgeon 
used his own consent form. 

2. Is a consent for operation ob- 
tained from all patients having an 
anaesthetic? What about obstetrical 
cases? 

The answer to the first part of this 
question would be a definite affirma- 
tive. The anaesthetic itself could be 
potentially dangerous and even though 
it be of a short duration, i.e., for re- 
duction of a simple fracture, or other 
type of procedure, there should be a 
specific operative consent form as in- 
dicated above. Consent should also 
be obtained for obstetrical cases, in- 
asmuch as they usually 
form of local or general anaesthetic 
at the time of delivery. Some hos- 
pitals adopt the practice of having a 
special “permission for anaesthetic” 
form, whereby the simply 
gives permission for the administration 


have some 


patient 


of a local or general anaesthetic as 
necessary in the course of a given pro- 
cedure. Personally, I do not think that 
this is necessary and believe that the 
one form can be adapted to all uses. 
The actual danger in not having prop- 
erly signed consent forms is that the 
surgeon or possibly the hospital might 
be charged with assault. Even a physi- 
cal examination, done without permis- 
sion constitutes an assault. However, 
most cases of physical examination are 
so routine that consent is implied by 
the fact that the patient presents him- 
self at the doctor’s office or at the hos- 
pital, hence a consent form is not 
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Consent by Patient 


of 


hereby consent to undergo the operation 


rf 


the effect and nature of which have been explained to me. | also consent 


to such further or alternative 


operat: ve 


measures as may be found to be 


necessary during the course of such operation and to the administration of 


other anaesthetic for the 


an assurance has not 


1 local or 
been given tha 


particular surgeon, 


Dated this day day 


purpose of the 
the operation will be 


understand that 
performed by a 


sime. | 


of , 19 


Signed 


Read over and explained to the signatory who stated that he/she under 
stood same and affixed his/her signature in my presence. 


Witness 
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At the 56th Annual A.H.A. Convention 


Something for 


RECORD-breaking number of 
hospital personnel made their way 
to Chicago, Ill, last Sept. 13th 

for a three-day whirlwind of meetings 

annual conven- 

Hospital As- 


There were large general 


and discussions—-the 


tion of the American 
sociation, 
sessions, smaller meetings for special 
groups, a huge exhibit of hospital 
equipment and supplies, and various 
social events. Meeting at the same 
time as the A.H.A. were the American 
Nurse Anesthetists, 


American Association of Hospital Con- 


Association of 


sultants, Association of Hospital Plan- 
ning Agencies, the Hospital Auxiliaries 
Conference, and the Hospital Indus 


tries’ Association. 


Perhaps it was more than a coin- 
cidence that the headquarters city of 
the American Hospital Association 
played host to this year’s meeting, 
since the matter of providing a large 
new building for the association re- 
ceived considerable attention from the 
House of Delegates. The House was 
asked for approval of this measure as 
part of a sweeping expansion program 
and voted in favour of it. As a means 
of financing the new ventures, the 


House also voted to double present 


Panel of experts at the annual conference on hospital planning, le/t to right: Chairman, Dr. Harvey 
of Toronto, president of the American Association of Hospital Consultants; Waiter A. 
Washington, 
London, 
{ssociation, Washington, D.C.; Dr. 
Washington, D.C.; Dr. 
Snoke, director, Grace-Neu 
Pratt, executiv’ director, Rhode Island Hospital, Providence R.1. 


ment of education and research, 
director, division for architectural studies, The Nuffield Foundation, 
hospital architectural study project, 
W. Cronin chief, division of hospital facilities, U.S. Public 
consultant, Neu 
and O. G 


director 


/ / Rourke, 
Hospital, Neu 


hospital 
Haven, Conn 


Everybody 


membership dues. Approval of the 
expansion program enables the associ- 
ation to complete arrangements with 
University which — is 
$500,000 — lake- 


headquarters 


Northwestern 
making available a 


front site for the new 


building. The site is adjacent to a 
large medical centre and Northwest- 
ern University. The expanded activ- 
ities of the 


more research in hospital administra- 


association will include 
tive problems, a furthering of the edu- 
cation program, and greater services 
to member hospitals. Funds provided 
by the increased dues will be used to 
finance the new program and to amor- 
tize the new building, according to a 
schedule which will allow less and less 
money to go toward the building each 
year and more and more to be used 
to finance the program and member- 


sh ip sery ices, 


For the Patient 
“Improvement of the care of the 


patient” was the theme of this 
56th convention and was developed 
throughout the general sessions, each 
one dealing with a particular aspect. 
Calling for integrated action between 
governments at all levels and the vol- 


untary health organizations, Senator 


American Institute of Architects, 
Psychiatric 
Health Service, 


28 Dr {ibert W 


American 


Rochelle, 


Lister Hill struck the keynote for the 
opening session. During the afiernoon 
devoted to the hospital’s relationships 
with the community, Dr. Edmund J. 
of San 
“in order to serve the best 


Morrisey 
out that 
interests of the public 


Francisco pointed 


it is oblig- 
atory on the part of the physician to 
see that the institution with which he 
is connected assures the patient of 
adequate and competent medical care 
and protection against such unethical 
practices as unnecessary surgery, fee 
splitting, and ghost surgery.” 

Hospital accreditation came in for 
considerable discussion at the conven- 
tion. The principles underlying the 
of the Joint 


Commission were examined in detail. 


accreditation program 
as well as the public service aspects. 
Dr. Newell W. Philpott of Montreal, 
P.Q., chairman of the board of com- 
missioners of the Joint Commission. 
and Dr. Kenneth B. Babcock, Chicago, 
director, contributed much to these 
discussions. 

An address which evoked consider- 
able interest was that given by Dr. 
Harry F. Becker, medical director of 
the Michigan Hospital Service, a Blue 
Cross Plan. Describing a study under- 
taken in Michigan, Dr. Becker said 
that 
cent of all hospital admissions con- 
faulty 
The Michigan study also showed that 
Blue 


hospital stays in nearly 36 per cent of 


statistics showed “over 28 per 


tained some element of use’. 


Cross members misused their 


cases. 


Other general sessions dealt with 
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Agnew, 
Taylor, director, depart 
D.C.; R. Llewelyn Davies, 
Eng.: Dr. Charles K. Bush, 
lohn 
Anthony 


Haven 
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good 


TT” THE LAYMAN, the term, “ 


nutrition’, means simply good 

food that will keep him and his 
family in good health and will provide 
for the normal growth of his children. 
To the scientist, the subject is so in- 
volved and complex that any relation- 
between him and the layman 


ship 
seems to be in the category: “if you 
can t convince him, confuse him”. 
The first approach to an understand- 
ing of human nutrition was, naturally 
enough, to study the animal organism 
Lavoisier and the other 


as a whole. 


fathers of nutrition” made studies on 


respiratory exchange, energy needs, 
and the factors which influence them. 
Then, as more became known about the 
chemical composition of foods in- 
gested, much research was directed to- 
wards following, through the body, a 
single substance or element. Methods 
have been developed lo observe the 
effects of different enzymes and the 
mechanisms which have been built up 
to utilize the substance or element and 
finally to bring about the breakdown 
or elimination process. Since the in- 


troduction of  radio-active isotopes, 
this second line of attack has advanced 
rapidly. Still a third line of investi- 
gation opened when techniques were 
developed whereby body organs, lis- 
sues, and single cells could be isolated 
and not only their respiration studied 
during activity but the influence of 
various substances on the exchange of 
eases by the cells or organs could also 
be measured, 

In 1916, the Danish physiologist, 
Krogh, referred to these “three inde- 
pendent armies of investigators” and 
at that time he said: “Though there can 
he no doubt that ultimately the three 
attacking forces will have to join 
hands, to support each other, and to 
utilize in common — the progress 
achieved by each, we find at present 
they are too far apart for concerted 
action and the achievements in one 
field do not materially help the ad- 


looks 


as though these three lines are showing 


vance in the other”. Today it 


a tendency to converge and that some 


presented at the Canadian 
kvonomics {ssociation 


fugust, 1954 


{n address 
Hlome 
Toronto, 


Convention, 


70 


integration of the different channels of 
research has commenced. Undoubtedly, 
World War II spurred on this correla- 
tion of different findings because of 
the urgency for over-all good nutrition. 
Indeed, it is sad, but true, that World 
War II pointed up more sharply than 
all our years of teaching the need for 
over-all good nutrition in man. 


Some Recent Experiments 
The aim here is to make reference 
briefly to a few of these studies which 
were inspired in part by World War II 
and to attempt to evaluate some of the 


Research 


and 
Nutrition 


M. Doreen Smith, Ph.D., 


Professor of Food Chemistry, 
University of Toronto, 
Toronto, Ont. 


results since they are good examples of 
the use made of research findings for 
the betterment of human nutrition or, 
in the words of Dr. John Pringle, “at- 
tempts to draw from the calamities of 
One 
of these is the great Minnesota experi- 


war some benefit to mankind”. 


ment by Professor Ansel Keys and his 
associates on “Human Starvation” 
which was planned with such wealth 
of detail and carried out in 1944. It 
required two great volumes, totalling 
over 1,300 pages to publish the results 
in L950, 
value of this tremendous work, the of- 
ficial report of the Royal Netherlands 
Government on malnutrition and star- 
vation in Western Netherlands from 
1944 to 1945, and published in 1948, 
should be examined at the same time. 


You 


war 


However, to appreciate the 


feel that the discussion of 
effect on 
poptlations is out of date, but the rea- 


may 


conditions and their 


son for referring to these works is that 
they each stand out as examples which 
draw upon all three channels of nutri- 
tional research in an attempt to use 
them in one great quantitative experi- 
ment or study. The result of the Min- 
nesota experiment will be used as a 
standard work for years to come. The 
late Sir Jack Drummond said of it: 
“On how many fundamental biochemi- 
cal processes of the human body does 
this investigation throw fresh light!” 

In general, the investigation was 
planned to study the effects of semi- 
starvation and subsequent rehabilita- 
tion on a sample of the population. 
Thirty-two healthy men, selected as 
subjects, completed a six-month semi- 
starvation period, followed by twelve 
weeks of rehabilitation. Throughout 
carefully controlled 
clinical, physiological, 
and psychological tests were made. A 
total of 552 tables was required to 


record the results. 


these periods, 


biochemical. 


The Netherlands Report, which is 
published in two smaller volumes, also 
deals with conditions of starvation and 
semi-starvation which were created in 
the Western Netherlands by the evacua- 
tion of the Germans in 1944. Promi- 
nent experts from Great Britain, Un- 
ited States, and Canada took part with 
the Netherlands workers in the relief 
action. These groups of scientists 
from the four countries amalgamated 
their different backgrounds — and 
brought together results from various 
research findings. Once again studies 
made from different viewpoints con- 
verged to focus on the human body as 
While the action was taken 


was 80 


a whole. 
as an measure, it 


organized that as much scientific data 


emergency 


and as many good records were ob- 
tained as was humanly possible. In 
the Netherlands about 10,000 deaths 
were believed to have occurred through 
starvation during the period when the 
Germans knew that they would have to 
leave before the Allies took over. 


It was unfortunate that the Minne- 
sota experiment could not have been 
undertaken and completed sooner in 
order that the results could have been 


used in the Netherlands. The scienti- 
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Research and Nutrition 
(Continued from page 70) 


fic teams planning the relief measures 
found that they had very little precise 
information on how to treat properly 
those suffering from prolonged and 
They 


namely 


made certain 
that 
supplements and predigested foods, es- 


grave starvation. 
assumptions, vitamin 
pecially protein hydrolysates would be 
extremly valuable in the treatment of 
these starving individuals. 

However, subsequent study of the 
population showed that even though 
there was great undernourishment 
there was little evidence of nutritional 
deficiency diseases. There was famine 
oedema; and the analyses made on the 
blood serum or plasma by the teams of 
showed deficiency of 
A and 
are suggested for the lack of vitamin or 
First, the 


shortage of food supplies led to the 


workers some 


vilamin niacin. Two reasons 


mineral deficiency diseases. 


consumption of whole grain cereal and 
of large quantities of any vegetable 
that 
tulip bulbs were said to be consumed. 
intake 
was so markedly cut down, the require- 


foods could be obtained, even 


Secondly, because the energy 
ments of the body for certain vitamins 
In the Minnesota 


experiment, the expected evidences of 


would he reduced. 


vitamin deficiencies were not found 


either. In both these studies, it should 
be noted that the starvation periods 
were relatively short. 

Considerable emphasis is placed on 
rate studies in the 
G. Benedict, 


in his standard experiments, had no- 


the basal metabolic 
Minnesota experiment. F, 


ticed a decrease in the basal metabolic 
After 


decrease in the 


rate in starved 
World War I a 


basal rate was observed in the under- 


subjects. 


nourished victims. In most cases, it 
was found to be more than could be 
accounted for by the reduced weight of 
the subjects but it remained question- 
able if this was an actual physiological 
adaptation to reduced caloric intake. 
If the body can adapt itself to this con- 
dition by decreasing the rate of energy 
exchange internally it would have an 
important over-all significance. 

The results of the Minnesota experi- 
this that the 


“active tissue” of the human body does 


ment do establish idea 
have the capacity for adaptation to a 
lowered caloric intake by decreasing 
the total basal This 


enables man to survive longer on a 


metabolic rate. 


semi-starvation diet than he would if 
his basal metabolic rate remained nor- 


mal. At the end of the experiment the 
rate was reduced by almost 40 per cent 
over the control period. This saved 
the body approximately 500 calories 
per day. In the Netherlands Report, 
they also found basal metabolic rates 
had fallen than 
counted for by loss in weight. 


could be ac- 
This 


lowered basal metabolic rate would be 


more 


involved in the vitamin-sparing action. 
The body temperature of the subjects 
in the Minnesota experiment and in the 
Netherlands averaged about two de- 
grees Centrigrade below the normal 
and in all cases subjects complained 
about feeling cold. 


In connection with the Netherlands 
Report, the second assumption that 
pre-digested foods would be required 
proved to be unwarranted. It required 
a great deal of high pressure on sup- 
pliers and a tremendous outlay of 
money to prepare and fly in protein 
but it felt to be 
justified if thousands of lives could 


hydrolysates; was 


be saved. From both these starvation 
studies, evidence showed the gastro- 
intestinal tracts were not impaired and 
that the individuals digested skimmed 
milk and even butter exceedingly well. 
The giving of the hydrolysed milk 
casein proved to be a disappointment 
in the feeding of the subjects in the 
Netherlands. The 
fed intravenously 


acid hydrolysate 


produced venous 
thrombosis and the enzymic digest of 
casein fed orally does not taste plea- 
sant, thus sometimes nauseating the 
patient. Both studies emphasize that 
a high caloric, adequate protein diet 
is indicated and that the rehabilitation 
period is much longer if the high cal- 
ories are not given almost from the 
beginning. Also in both studies it was 
learned that the psychological state of 
the patient made it necessary that the 
subjects be approached with under- 
standing. It might be suggested here 
that the value of hydrolysates in the 
Netherlands would have been in using 
them to mix with high caloric drinks, 
potatoes, and in any other food in 
which they could be disguised, in order 
to help increase the protein content of 
the diet rather than in feeding them 


unmixed with other foods. 


Both of these great works demon- 
strate that there is still a great deal to 
be learned about the general over-all 
nutrition of the human body during 
normal, fasting, and recovery periods. 
This is especially true of the inter-re- 
lationship of protein, vitamins, and 
calories in malnutrition and in the con- 


valescent period. On the other hand, 
both of these studies are magnificant 
contributions to the future—the Min- 
nesota experiment because of the num- 
ber and variety of tests and controls 
and the Netherlands operation because 
so many tests were carried out and 
number of controls 


even a certain 


planned, under emergency conditions. 


Nutrition Surveys 


Another type of over-all human 
nutrition study that differs again from 
the planned experiment or the studies 
made under emergency conditions is 
the nutrition survey in an area where 
deficiencies are indicated. In Canada, 
our thoughts turn to Newfoundland 
since it was here during the war years 
that the need was felt to examine the 
nutritional status of the population and 
do something about it. From 1912 on, 
occasional reports had been made not- 
ing various deficiency diseases among 
the people living in Newfoundland; but 
it was not until 1944 that several quite 
comprehensive surveys were under- 
taken. One of these, which was con- 
ducted at the invitation of the Commis- 
sioner of Public Health and Welfare, 
is the one we hear of most since four 
Canadians (the late Dr. F. F. Tisdall 
was one of these) as well as British and 
American medical men, carried out the 
original survey in 1944 and the re- 
survey in 1948. Another survey by 
an all-American group, which included 
Dr. Grace Goldsmith, was commenced 
than the 
American group 
four years 


earlier Canadian 
The 
carried out a 
later. The first of the Gold- 
smith group prior 
to the enrichment of flour by  thia- 
riboflavin, niacin, and 
and the Tisdall et al survey 
made just after the enrichment of 
flour and the addition of vitamins A 
and D to margarine but before these 
foods came into general use. Six 
months after the Tisdall survey, a third 
survey was made by a British scientist, 
Dr. D. P. Cuthbertson, now director 
of the Rowett Research Institute, Aber- 
deen. His work is not so well known 
here in America. He criticized some 
of the statements of the Tisdall report, 
the findings respecting a 
high prevalence of vitamin A defici- 
ency among the whole sample of the 
population. In discussing the Tisdall 
and Goldsmith surveys which preceded 
Dr. Cuthbertson “On the 


a month 
survey. also 
re-survey 
survey 


was made just 


mine, iron: 


was 


especially 


his, said: 
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Research and Nutrition 
(Continued from page 72) 


whole the tendency was to read 
too much into symptoms in an effort 
to trace the earliest manifestations of 
deficiency diseases”. He compared his 
own survey with that of the other two; 
and in his observations he “did not 
discern such widespread evidence of 
abnormality as was noted in the other 
two”. However, all of the investigators 
concluded in general that there was 
need for definite measures to be car- 
ried out to improve the quality of the 
diet. The advice respecting nutritional 
edueation and improvement of agri- 
cultural policy (home grown vege- 
tables, et cetera) which was given to 
the government was excellent. 


There was a difference of opinion 
respecting enrichment of flour. I 
mention this because it is another ex- 
ample of how various research workers 
and clinicians had to draw from large 
numbers of studies to put together a 
plan best suited to the conditions. Dr. 
B.S. Platt, the British investigator on 
the Tisdall 1944 survey, looked upon 
the introduction of this flour as satis- 
factory only for a short-term measure. 
He advised that serious consideration 
should be given to the manufacture of 
food yeast from sulphate wood pulp 
liquor waste and the use of this as an 
additive to flour to take care of the 
whole vitamin B complex. 


There is no doubt that the therapeu- 
tic value of certain vitamin and mineral 
supplements has been established where 
very clear-cut 


disease exists. 


some one deficiency 
None of the surveys 
made in Newfoundland reported in- 
cidence of beriberi, pellagra, zeroph- 
rickets, scurvy or anaemia. 
However, the records showed evidence 


thalmia, 


of deficiencies or suggested signs of 
deficiencies with respect to the various 
vitamins. However, there is some 
variation in the results reported—for 
example, the Tisdall survey records 
that three per cent of those examined 
showed apparent signs of rickets, the 


Goldsmith survey, nine per cent and 


the Cuthbertson survey 0.3 per cent, 


This same type of discrepancy exists in 
the other signs of deficiency reported 
except in the case of dental caries in 
which there was 100 per cent agree- 
ment as to actual figures and as to its 
being widespread. Nevertheless, there 
was no doubt in the minds of any of 
those making the surveys that a general 
condition of malnutrition was present 


in a large proportion of the population. 
Possibly many were borderline defici- 
ency cases with respect to more than 
one nutrient, 


The results of the Minnesota experi- 
ment that the 
supplements had no effect on the 


show use of vitamin 
course of rehabilitation in the severely 
undernourished, nor is there any ob- 
jective evidence of their value in the 
trials in Europe following the war. In 
the Cuthbertson report on Newfound- 
land, it is advised that wherever poss- 
ible the balance of essential nutritients 
in the diet should be brought about by 
using a variety of natural foods. Cuth- 
bertson objects strongly to the use of 
synthetic vitamins and his opinion in 
1947 was that after two years trial of 
the enriched floor it should have been 
replaced by 78 to 80 per cent extraction 
floor. He believed the excellent health 
found in Britain on this fiour war- 
ranted his view. He suggested calcium, 
iron, and food yeast or, if that were not 
available, riboflavin might be added. 
The only part of his advice on which 
action was taken was the addition of 
calcium in the form of bonemeal, in 
1947, to enriched flour. 


Results of Re-Surveys 

It is of 
some of the results of the re-surveys 
made in 1948. The Tisdall group re- 
ported that “the prevalence of lesions 
which may be related to deficiencies of 
vitamin A and of thiamine, riboflavin, 
and niacin was strikingly diminished”. 
The Goldsmith group said ‘“consider- 
able improvement had occurred in the 
general nutritive 1944”. 
They observed a “striking decrease in 


interest now to examine 


state since 
the incidence of several signs and 
symptoms related to vitamin B com- 
plex deficiency” but noted few changes 
relative to vitamin A, 
that their report differs from that of 
Tisdall e¢ al in that the prevalence of 
some clinical signs which may be re- 
lated to vitamin A or to riboflavin de- 
was not diminished in 1948. 
fortified with 
Does their 


They comment 


ficiency 
Margarine had_ been 
vitamin A for four years. 
observation mean that the symptoms 
they were attributing to vitamin A 
deficiency are caused by some other 
factor, or does it mean the increase of 
some other vitamin or nutrient in the 
diet has stepped up the need for vita- 
min A? to this is still 


unknown. 


The answer 


Finally, there is one point on which 


both re-surveys agree, i.e., that the 


picture with respect to dental caries 
and gum conditions had not improved. 
The Tisdall report which had figures 
for the serum level of ascorbic acid in 
1944 and again in 1948 showed a fall 
in the ascorbic acid level on the aver- 
age of approximately 12 per cent in the 
1948 analysis. There was also an in- 
crease in the prevalence of reddened 
and swollen gums which is thought to 
be caused by lack of vitamin C. Import 
duties on fresh fruit had 
moved, concentrated orange juice was 


been re- 


distributed free to expectant and nurs- 
ing mothers and to infants under one 
year of age. The economic position 
of the country had improved so that 
one would not have expected the actual 
intake of vitamin C to have decreased. 
No measurements were made of the 
amount of vitamin C ingested, 
Several investigators have suggested 
a relationship between vitamins C and 
A. Is it possible that increasing vita- 
min A requires a corresponding in- 
crease of vitamin C? The function of 
vitamin C is net too well known. It 
is thought to be connected with cell 
oxidation. Riboflavin is also connected 
with the respiratory system. It may be 
that if all the factors in body function- 
ing are at a low level one or two should 
not be increased out of proportion to 
the others. Indeed as the studies on 
individual 
acids, fatty 
veloped we find out more and more 
which 


vitamins, enzymes, amino 


acids, et cetera, are de- 
about the  inter-relationships 
exist between one and another of these 
dietary nutrients. In other words, not 
only are relationships being discovered 
between one or another vitamin, but 
between vitamins and other nutrients. 

Since some sections of Newfound- 
land are only accessible by boat, it is 
to be regretted that one of these isol- 
ated sections had not been put on a 
high extraction flour in order that 
comparison might have been made 
with this population and those fed on 
the flour enriched by three only of the 
B vitamins and iron. In an area where 
there is a general low level of nutri- 
tion, one wonders about the wisdom 
of stepping up a few nutrients to a 
very high level, rather than aiming al 
an over-all improvement of the diet as 
a whole. 

It was that the 


dietary advice of those making the 


mentioned earlier 


surveys was excellent. The five sur- 


veys, to which reference has been 


made, all point out the need for better 


(Concluded on page 132) 
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Announcing 





THE “DOWNBRO” "BREAK-BACK” 
OPERATING TABLE 


Completely redesigned 
to give positions 
for all general and 


cnt as: 
specialized surge y Break back position or ga 
bladder, kidney and operations 


in the lumbar region 











@ HEAVY TRIPOD BASE 


e@ CASTERS WITH ANTISTATIC 
TIRES 


e@ PRICES 
LITERATURE 
ON APPLICATION 


e ECONOMICALLY 
PRICED 








DOWN BROS. AND MAYER & PHELPS LTD. 


MANUFACTURERS OF HOSPITAL EQUIPMENT AND SURGICAL INSTRUMENTS 


70 GRENVILLE ST. TORONTO 5, ONT. 
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These ppoatires uf 


WELCH ALLYN SIGMOIDOSCOPES 
and PROCTOSCOPES 


make rectal examination easier 


Cancer frequency in the sigmoid and rectum and the presence of 
possibly precancerous adenomas in this area dictate the import- 
ance of complete rectal examination as part of every general 
physical examination. Sigmoidoscopy is greatly facilitated by the 
use of modern Welch Allyn distally-illuminated rectal instru- 
ments with thefr many highly practical features. 











No. 308-A sigmoidosc ope has 
built-in smoke removal tube, 





BUILTIN SMOKE REMOVAL TUBE bre : ° 
BUILTIN STOPCOCK FITTING a practical feature which 
DETACHABLE STOPCOCK preserves clear vision during 


mM _- RUBBER TUBE cauterization. 

















No. 301 suction tube is a 


yA practical accessory for re- 
moval of seepage and fecal 
No. 304 SUCTION TUBE matter during examination 
» or treatment. 


No, 308 

















On all Welch Allyn distally 
» Reo » OBTURATOR } 
+ mabe xl 3. ang rn EASILY ad illuminated proctoscopes and 


sigmoidoscopes the obturator 
te 5 ne REMOVED 

oes and Me scm. length x can be removed as shown, 
2imm. diameter. Infant 


aa : without touching soiled ob- 
sizes 25cm, length x 15mm, 


turator tip. 
diameter and I4cm. length E 
x 15mm, diameter. Longer 
lengths on special order. 


» AVAILABLE SINGLY OR IN 

SETS: This complete rectal set 

(No, 318) is one of several ATTACHABLE 

which your Welch Allyn dealer 

will be glad to show you, Con- HANDLE 

tains anoscope, biopsy punch, No. 303 handle at- 

probe and hook, battery handle taches firmly and 
and cord, suction tube, quickly to instrument 
in addition to sigmoi- to aid in passage and 
doscope with built-in manipulation. (Must 
smoke removal tube be ordered separately 
and two proctoscopes. —not included in sets.) 











WELCH WALLYN 


Skaneateles Falls, N. Y. 


Canadian THE 
Distributors COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 
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Ambot*... 
Cutter proof 


that safety 
comes 
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Made with hha PGE s? ee 
the same care ype aa packages 
and exactness MELEE 
as famous Cutter 
Saftiflask” Solutions 
used in hospitals, Ambots 
are rubber-stoppered vials 
containing Distilled Water, 
Normal Saline or Dextrose 50%. 
Cutter Ambots meet rigid U.S. P. 
requirements. Available in 
convenient sizes for office 
and medical bag use. 
*Cutter Trade Mark 


ee 


YY 


SPEC IAL 0 FFE R . See for yourself that safety comes in convenient packages. 


Write for a trial Ambot at no cost to you. 


CUTTER LABORATORIES INTERNATIONAL 
87 UNION BUILDING * CALGARY, ALBERTA 
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Allocation of Duties in a 


Medical Record Department 


ryvik MEDICAL record department 
125 beds 


carry out various procedures, such 


in a hospital of may 
is typing miscellaneous reports, dis- 


tribution of supplies, et cetera, for 
which sper ifie departments are respon- 
ible in larger hospitals. The allocation 
of these duties, of course, dependent 
n the number of personnel employed 
in the department and their qualifica- 
tions. We have endeavoured to work 
out an uncomplicated system for our 
taff in the medical record department 
ind, for the past year, have found the 
daily routine, outlined here, has helped 
us to obtain complete medic il records 
and to provide statistics and other in 
formation required by our hospital ad- 


ministration and medical staff. 


Personnel and Responsibilities 
The personnel in our medic al rec ord 
lepartment consists of one medical re 
rd librarian, a medical stenographer, 
Their 


and one clerk-typist. 


follows: 


respon 


sibilities are as 


Vedical Record Librarian 


1. Organization and management of 
the department under the supervision 
of the director of medical records, who 
record 


is chairman of the medical 


committee, 

2. Instruction of personnel in regard 
to poli ies and proc edures. 

3. Compilation of daily statistics, 
special statistics, monthly reports, and 
annual reports, 

1, Preparation of statistics for tissue 
committer 

» Contact doctors to complete re- 
cords 

6. Code diseases and operations ac- 
cording to Standard Nomenclature. 

i’. Telephone 


Vedical Ste nographe ’ 


1. Assistant to 


rarian., 


medical record lib 


2. Discharges. 
s. Check medical 
Lb. Assemble 


records. 


cross-index slips lor 
files of 


of diseases and index of operations. 


typing: maintain index 


"70 
oO 


Anne Murphy, 


Medical Record Librarian, 
North Vancouver General Hospital, 
Vancouver, B.C. 


5. Transeribe consultation reports, 
operation reports, and notes covering 
ward rounds, which have been dictated. 


6. Cor respondence. 
Clerk-Typist 


1. Daily empty-bed report for pro- 
vincial hospital insurance service. 
2. Daily 


istrator, 


census report for admin- 


3. When charts of discharged pat- 
ients are received, assemble each re- 
cord in proper chronological order and 
pass these records to medical steno- 
grapher for checking. 

1. Admissions. 

B, In-patient file. 


6. Master file 


i al index, 


patients’ alphabet- 


7. Permanent file—when record is 
complete, 

&. File with patient’s record reports 
which are delivered to medical record 
department after patient’s discharge. 

9, Provincial hospital insurance ser- 
vice forms. Other insurance forms are 
not handled by our department but are 
referred to the general office. 

LO. Type copies of reports required 
by the Workmen’s 
Board. 

11. Make up basic charts and dis- 


tribute them to the ‘nursing 


Compensation 


stations 
daily. 

iz. Type elec trocardiogram reports, 
13. Collect “requisition for supplies” 
from stations every 


slips nursing 


Thursday and deliver the required 
forms, such as graphic sheets, nurses’ 
notes, et cetera, the following day. 


The 


from 15 to 30 per day. Out-patients or 


number of discharges varies 
short-stay 
and the 


form is 


cases are private patients 
“Short-stay or Emergency” 


filed 


a patient is 


numbered and by gen- 
eral office personnel. If 
admitted, the short-stay or emergency 


form becomes part of his medical re- 


cord and is filed with his chart in the 
medical record department. 

Our department carries out its var- 
ious procedures in the following man- 
ner, 

Processing Medical Records 

|. Charts of discharged patients are 
sent to the medical record depart nt 
the morning following discharge. 

2. Assemble each chart in proper 
chronological order. 

3. Compile discharge list from in- 
formation on charts. 

1. Check charts for errors or omis- 
sions and refer to attending doctor 
for completion. 

5. Compute daily statistics from 
charts received, according to service, 
result, patient days’ stay, and note 
operations and consultations. 

6. Record statistics for tissue com- 
mittee (re agreement of pre-operative, 
post-operative, and pathology report 
diagnoses; normal tissue removed; no 
tissue removed; specimen not sent to 
laboratory). 

7. Record in ledger special statistics 
Deaths; 


hospital these are broken down into 


such as: Paediatrics—in our 


surgical, urological, ortho- 


E.E.N.T. 


sections 


medical, 


paedic, and groups; Cea- 


for: Prema- 
tures, non-survivors, cause of death: 
Newborn defects: Still- 


born: Hospital infections: Post-opera- 


sarean reasons 


congenital 


tive deaths. 

8. Complete provincial hospital in- 
surance service forms, 

9, Place incomplete records in cub- 
icles for attending doctor. 

10. Set aside complete records for 
coding and indexing. 


ll. Code 


according to Standard Nomenclature. 


diseases and operations 
Use a separate slip for each diagnosis. 
These slips are later assembled in 
numerical order and information typed 
on cross-index cards. 

12. When all above procedures are 
completed and all 


missing reports, 


errors and omissions attended to, 


charts are ready for permanent file. 
Admissions 


L. Obtain 


general office in the morning. 
9 


admission sheets from 
Note compensation cases, so that 
extra copies of consultation and opera- 
tion reports may be made for Work- 
mens’ Compensation Board. 

3. Enter 


ledger. 


admissions in admitting 


1. Check master file cards for pre- 


(Continued on page 118) 
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SURGEONS’ GLOVES 


EITHER STANDARD PURE GUM 
SMOOTH UR FIRMGRIP FINISH 
UH LATEX QUALITY IN 
NATURAL UR BRUWN 
SMUOTH OH FIRMGHIP 
FINISH 


and the Latex Gloves have the new 
and colorful sizes for quick sorting 


prominently displayed, with the 
standard rolled wrist 


Ask for the latest Sterling 
Development 
(as illustrated) 


The latex glove with the re 
inforced wrist (patent 
pending) No _ tearing, 
lies flat on the sleeve 
Colored sizes a 
feature 


FINGER COTS 
DRAINAGE TUBING | Through Surgical 


\ Sold 


\ 


Supply Houses 


PUST MORTEM GLOVES 
UBSTETRICAL GLOVES 


Ynstst on 
MADE IN CANADA 
SURGEONS’ CLOVES 


BY 


STERLING RUBBER COMPANY LIMITED 


G UELPH Established 1912 CANADA 
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y 
Ama” 


For 
Absorption 


Kfficiency 


The Boyle Circle 
Carbon Dioxide Absorber 


A standard component of the Model “H” 
Boyle Anaesthetic Apparatus, represents the 
acme of absorber design. The main body is a 
leakproof casting, incorporating an ether 
vapourizer fitted with concentric copper 
baffle tubes which cause the inspired gases 
to impinge many times on the surface of 
the ether and, in addition, ensure maximum 
heat conduction. 


Wide bore channels throughout the circuit 
and gravity type unidirectional — valves 
mounted on knife edge seatings reduce re- 
sistance to a minimum. 


for further details please contact 


THE BRITISH OXYGEN CANADA LIMITED 


MEDICAL DIVISION 
CL 1-5241 e@ Horner Avenue ee Toronto 14 


Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane: Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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CLEUKOBLAST 
HANDYBLE 
Tue 


stand for the ultimate in adhesive plaster 


The cloctot whw calls. 


LEUKOPLAST-HANDYPLAST-LEUKOLASTIC 
is calling for the adhesive plaster which: 














Sticks instantaneously and 
permanently without slipping. 


Oey -S Mealol Mel adiiohi-Mme Malo) auiloling 
sensitive skin 


Retains its adhesive quality 
indefinitely. 


24ers 
PLASTER 


Therefore: 
For the finest in adhesive look for the Beiersdorf sign ORIGINAL 
f 7 
) ID. 


WALTER BODE & CO. LIMITED 


57 Bloor Street West Toronto, Ontario 


QUEBEC CITY: Compagnie Médicale & Scientifique TORONTO: Continental Surgical Supply Company 
MONTREAL: La Société Lessard & Fils, Verdun Roberts Biological Laboratory 
OTTAWA: J, Frank O’Meara Limited Gilbert Surgical Supply Co 
LONDON: Dean Russell, Surgical Div WINDSOR: G. A. Ingram Company (Canada) Ltd 
W. E. Saunders Limited WINNIPEG: Campbell & Hyman Limited 
A-V8 Geo. S. Trudell Co CALGARY: Standard Surgical Supply Co 
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English Nursing Uniforms 


Balance between Tradition and Economy 


Y RITICISM has been levelled re 
(' cently at nurses’ uniforms worn 
in many English hospitals on the 
grounds that their elaborateness adds 
greatly to the cost of laundry finish- 
ing. Tradition has been responsible 
for the retaining of present uniform 
styles for such things as starched 


cuffs and collars have no apparent 
practical purpose, 

In spite of the obvious economical 
advantages of standardized uniforms, 
it is felt by most hospital authorities 
that tradition cannot be overlooked, It 
plays its part in recruiting nurses 
and maintaining morale and discip- 
line 

\ valuable contribution towards a 
this 


made by Newcastle Regional Hospital 


solution of problem has been 


Board, A sub-committee appointed by 


the board to inquire into laundry costs 
studied very closely this question of 
nursing uniforms and decided ‘hat 
they added considerably to the costs of 
laundry services. The board therefore 
undertook a study of nursing uni 
forms and tried to obtain a uniform 
which would be economical and yet 
attractive. A competition was held in 
which various grades of nurses were 
asked to submit uniform designs, The 
board has now issued a report em- 
that 


and giving the results of the compe 


bodying the findings of study 
tition. 

If, states the report, simplified nurs- 
ing designs were adopted, spread over 
100,000 nurses this could result in an 
190,000 ($532,000) a 


year. No one uniform is recommended 


economy ol t 
as ideal but investigations have shown 
that certain principles can be followed 
which will result in economy. 

The first 
clearly the 


problem was to define 
necessity for uniforms as 
such, which was: so that patients and 
know. the 


a nurse: because uniforms 


visitors would wearer was 
ean readily 
he kept hygienic to the benefit of both 
patient and nurse and present a simple 
method of denoting service and rank: 
are the accepted dress of any service 
and, if attractive, are an aid to recruit 
ment, 


The competition invited uniform de- 


A. Whiteman, 
London, England 


signs for nursing sisters, staff nurses, 
student nurses, state enrolled assistant 
nurses, pupil assistant nurses and male 
nursing staff. Entries in each class 
that 
class. Twenty-seven ertries were sub- 


were restricted to members of 
mitted and nine were made up to be 
judged in a parade. 

An example of the suggested uni- 
forms may be seen from a description 
of the prize-winning design in the 
staff nurses section. This was in white 
nylon, having a plain bodice, with 
carts back and front, and two pockets. 
The skirt had 
was submitted, could be increased or 
figure without 


seven gores which, it 


cecreased to fit any 
altering style. The sleeves were short 
with turned back cuffs. The dress but- 
toned throughout which, with detach- 
able buttons, would lead to ease of 
laundering. The apron had a square 
bib with no straps and a three-gored 
skirt. The cap was “American style” 
with a seniority band on outer edge 
of turnover. It was submitted that this 
uniform was suitable for all grades of 
nurses with alteration of epaulettes and 
cap band. 


After the 


were submitted to practical washing 


competition, uniforms 


tests. A medium-sized hospital laundry 
was used. Examination of uniforms 
was made after ten washes and again 
after 20 washes. 

There was excessive shrinkage with 


two entries and some with another. 
wear 
ucker materials used in two others. 
It had 


petitor that nylon and seersucker ma- 


Excessive showed in the seer- 


been claimed by one com- 
terials would not need ironing, but 


this was not borne out by the tests. 


The main reasons against recom- 
mending the use of nylon in uniforms 
were, states the board, that it was much 
more expensive than cotton material 
and was a generator of static electric- 
iy, being therefore, a danger in 
operating theatres or any places where 
were 


inflammable present. It 


vas felt however, that nylon could be 


gases 


used in accessories such as collars, 
cuffs and caps where they would add 
to the appearance of the uniform, pro- 
vided they were not used in operating 
theatres. 

Alternative materials were examined 
and it was decided that the most suit- 
able material was a cotton regatta, ob- 


tainable in a soft finish. 


“Garments of a simple design,” the 
report goes on, “can be the most at- 
tractive. Simplicity of design leads to 
economy of laundering. The cost of 
laundering, like any other service, de- 
pends upon the amount of time taken 
by the process. Hand-ironing or ma- 
chine-pressing consists of evaporating 
the moisture in the garment and 
smoothing it at the same time. When- 
thickness of 
curs, the evaporation time is longer. 
It therefore follows that pleats should 


ever exira material oc- 


he avoided, and enough designs have 
been with button- 
through skirts to show that an attrac- 


seen gored or 


uniform can be made on _ these 


lines. Wrap-over skirts also are easily 


live 


pressed, but a greater amount of 


material is required for these.” 

On the question of caps the report 
siates that the laundering cost can 
be high for those of elaborate design. 
that where 


It recommends therefore 


(Concluded on page 94) 
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Add Special Appeal 
to special de 


It's simple — just serve special diets in Lily's refreshingly 
beautiful paper cups and containers. Crisply clean, 

sturdy, smartly designed for eye appeal, Lily's extremely 
useful paper service has proved invaluable in many 
hospitals and institutions. They put even “picky” 

folks in the mood to eat heartily. 


Here are practical reasons for introducing Lily paper 
service in your hospital or institution: Lily service cuts costs. 
In one hospital alone, Lily service cuts costs by $50,000 

a year! (Details on other actual cost figures are yours for 
the asking.) Lily service is speedy, quiet, dependable, 
convenient, sanitary. Lily’s light and easy to handle 
service saves time and energy for busy nurses, aides and 
orderlies. No stacking, washing, steri- 

lization is necessary when you use 

Lily’s compact, nested 

containers. 





Why not write today for 
a free sample of Lily’s 
Matched Hospital Service? 


LILY CUPS LIMITED 
300 Danforth Rd., Toronto 13. 
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"Prerre and Marie Curie 
devoted years of arduous work 
to the radio-activity of uranium compounds 
and discovered radium. 
Her burned, disfigured and crippled hands 
opened new gateways to healing, 
and her whole life was one of sacrifice 
to Science and humanity. 





; |) ST? ee 
To be always one step ahead is 
Gestetner’s answer to the challenge 
of leadership in the design and manufacture 

of duplicating equipment. That is our 
ever-present responsibility to the users of 
Gestetner machines, and the incentive for 
advances which anticipate the demands 
of industry and profession. Over 70 years 
of experience is combined with constant 
research, precision engineering, and 
unmatched service—to keep Gestetner 
“The World’s Premier Duplicator”’ Mode! 260 with 
CONTROLLED DELIVERY 


Electric, automatic inking —set 
the control then forget it. The 


f ultimate in stencil duplicating. 


BRANCHES IN ALL PRINCIPAL CITIES 





MAKERS AND DISTRIBUTORS OF THE WORLD'S PREMIER DUPLICATOR 
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Elastoplast 


TRADE MARK 


AS A MANY-TAIL BANDAGE 


When frequent dressings are necessary, the follow- 
ing method of applying Elastoplast may be used as 
a substitute for an abdominal many-tailed bandage. 


Six pieces, each about 12 inches in length, are pre- 
pared from a 3-inch wide Elastoplast bandage. Tapes 
are attached and the completed pieces applied to the 
body from each side (Fig. |). The tapes are tied 
over the dressing covering the wound (Fig. 2). The 
bandage may be applied by one person without dis- 
turbing the patient. It is easily made, provides 
adequate support and will remain firmly in position 


The above method is comfortable in use as the 
patient does not have to wear perineal stirrups to 
keep the bandage in place or to lie on a bandage 
which may become ‘rucked-up’—disadvantage as 
sociated with the flannelette type of many-tailed 
bandage. 


i & NEPHEW LIMITED 


Papineau Avenue, Montreal 24, Que. 
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« Provincial Notes > 








British Columbia 


VANCOUVER. the 
Heather annex of the Vancouver Gen- 
The 
provincial government has agreed to 
pay one-third of the cost of the $50,- 
000 project, with the city paying the 
At peak capacity the annex 
100 


and is used to hospitalize indigent old 


Renovations to 


eral Hospital are under way. 


balance. 
has accommodation for persons 
age pensioners. 


” aa y se 


Wuire Rock. The Hon. Eric Mart- 
in, provincial minister of health, 
opened the new $430,000 White Rock 
Cottage Hospital recently. Construc- 
tion work on the new 45-bed building 
began in November, 1952. 
incial 


The prov- 
$236.- 
000 towards the cost of construction. 
the federal government $50,000, and 
the remainder was contributed by the 


government contributed 


community, 


Alberta 


VERMILION, The contract has been 
let for the construction of the $257.- 
000 addition to the Vermilion Muni- 
cipal Hospital. 
for the original 
hospital quarters into a nurses’ home. 


Expansion plans call 
conversion of the 


The addition, plus the wing built in 
1940, will bring the hospital’s capa- 
city to 54, 


Sashatchewan 


Hersert. The Herbert Invalid 
Home, a 24-bed home for the aged and 
infirm, was opened recently. Spon- 
sored by the Saskatchewan Mennonite 
Youth Society, the $17,000 home was 
Mennonite Society, 
charitable $3,400 


grant from the provincial government. 


financed by the 
donations, and a 
The two-storey, H-shaped building is 


of frame construction with asbestos 


siding and asphalt shingles. Accom- 


modation for the ambulant and _ bed- 


86 


ridden residents of the home is pro- 
vided in single, two-bed, and three- 
bed rooms. Rates at the home are $40 
per month and it is open to all 
religious denominations. It is ex- 
pected that an additional 48-bed wing 
will be added within the next five 
years. 


* * * * 


Mecrort. In August, Premier T. C. 
Douglas of Saskatchewan officially 
opened the new 150-bed nursing home 
here, which will be used for the care 
of the aged and infirm. Situated on 
a large block of land to allow for 
future expansion, the one-storey build- 
ing was constructed by the provincial 
government, at a cost of $1,000,000. 
The residence charge is $40 per month 
individual and residents from 
anywhere in Saskatchewan will be ad- 
mitted as long as accommodation is 
available. 


per 


* * 4 * 


Moose Jaw. The Hon. T. J. Bentley, 
provincial minister of public health, 
laid the cornerstone of the new Mem- 
orial wing of the Moose Jaw Union 
Hospital, in August. The new wing 
has six-storeys and a basement. 


Manitoba 


St. Bonrrace. A new wing to the 
St. Boniface Hospital School of Nurs- 
ing was opened in August. Four floors 
of the five-floor building are given 
over to bedrooms for student nurses. 
The bedrooms are single and there are 
21 rooms on each of the four floors. 
Features of the classrooms, which seat 
100 students, include indirect light- 
ing and air-conditioning. The wing 
also has a 
library, science and nutrition labora- 
tories, and recreational facilities. Each 
floor has a dust chute connected with 
the and 
a linen the 
laundry. 


demonstration room, 


in the basement 
with 


incinerator 
chute connected 


~ “ oe a 


Winnipec. Construction work has 


begun on the new 300-bed extension 


and new nurses’ home at the Miseri- 
cordia General Hospital. Estimated to 
approximately $3,000,000, the 
buildings will probably be completed 
by December, 1956. 


cost 


Ontario 


BELLEVILLE. The board of govern- 
ors of the Belleville General Hospital 
have announced that tenders have been 
called for the construction of a new 
$1,250,000 wing. Architects for the 
new building are Govan, Ferguson, 
Lindsay, Kaminker, Langley, and 
Keenleyside of Toronto. : 


* * * * 


CuapLeau. Government approval 
has been secured for the construction 
of a new $130,000 nurses’ residence 
to accommodate the staff at the Lady 
Minto Hospital. 
will increase the hospital’s bed capa- 
city from 28 to 42 through the release 
of rooms now occupied by staff mem- 
bers. Construction work is to begin 
shortly on the one-storey building. It 
will for 14 
nurses, as well as an apartment with 
kitchen and lounge for the hospital’s 
superintendent. A recent donation of 
$20,000 from the W. E. Mason Found- 
ation in Sudbury will be used to 
inetall an elevator in the hospital. 


The new residence 


contain accommodation 


* * * * 


NracaRa Faus. The Greater Nia- 
gara General Hospital’s public cam- 
paign for funds has now gone over its 
$600,000 objective by $370,000. 


” * x * 


PALMERSTON. The new wing of the 
Palmerston General Hospital, which 
has been built at an estimated cost of 
$130,000, will be ready for occupancy 
shortly. The hospiial has a bed capa- 
city of 44, with 12 bassinets. Included 
in the basement is the morgue, labora- 
tory, dining room, kitchen, x-ray, and 
examination room. On the main floor 
will be offices and general wards; 
while the obstetrical department will 
be on the top floor. 


a a % & 
STRATFORD. The board of directors 
of the Stratford General Hospital Cor- 
poration has inaugurated a pension 
plan for retiring hospital employees. 
The plan, which was made effective as 


(Concluded on page 122) 
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COMPLETE ENSEMBLES... 
FOR MODERN HOSPITAL ROOMS 


gree 7 a 


one 


Welland Su tte 


In this handsome and practical furniture grouping 
by by Metal Craft each piece combines the utility and 
durable finish so essential to hospital use. The 
pleasing design of the ensemble blends beautifully 
ETAL CRAFT and is ideally suited for private and semi-private 
rooms. The group includes: 7000 BC Bed, 7248P 
= Overbed Table, 7255P Bedside Table, 7245 Easy 
Chair, 7259P Flower Table, 7253 Lamp, 7262 Folding 
Foot Step and 8113 Chair (not shown) 


This and other groups by Metal Craft are available 
in a wide variety of natural wood-grain finishes 
or solid colors. 


*% See you at 


THE HOSPITAL convenTiON §6=6« ns FEA CDAET 


...at the same old stand! 
COMPANY, LIMITED, GRIMSBY, ONTARIO 
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OB-GYN 


ATRALOC 


needle sutures 


*, 
~~ 
~ 


reduce operating time 


ETHICON 


ETHICON DIVISION OF JOHNSON & JOHNSON LIMITED, MONTREAL 
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You can have your cake — and eat it, too! 


Even if funds are available for purchase of x-ray 
facilities, they can be devoted to other uses — 
perhaps solve another problem. 


VEN if your budget says “No new x-ray 

equipment this year’, you can still have it — 
under the G-E Maxiservice® Rental Plan. With- 
out initial capital investment you can enjoy all 
the benefits of truly modern x-ray apparatus .. . 
faster patient handling, higher technical efficien- 
cy, improved diagnostic or therapeutic results. 

The monthly rental charge, which includes 
repair parts, tubes, maintenance and local prop- 
erty taxes, can be budgeted as operating ex- 
pense against income from your installation. 


Progress is our most 


"~~ 


You can secure all the details concerning this 
Maxiservice Rental Plan from X-Ray Depart- 
ment, General Electric Company, Milwaukee 1, 
Wis., or any local district office. It is just one 
example of how you get much more than equip- 
ment when you use G-E x-ray apparatus. 


important product 


GENERAL @@ ELECTRIC 


(1) INSTALLATION PLANNING SERVICE . . Expert layout of your complete x-ray 


TECHNICAL SERVICE 
of the many pellet aa? 2 


extra services you (3) EMERGENCY SFRVICE... 


get from 
General Electric 


facilities down to the last detail 
Operative technical experience available 
on latest technics and procedures 


Day or night fast, factory-trained serv- 
ice and quality repair parts at your call 


(4) ENGINEERING SERVICE ........ Field service personnel are kept up-to 


the-minute on latest equipment advances 


X-Ray (5) MAXISERVICE® .. 1. we ee oo ©» You can rent G-E x-ray yr No in 


(6) SUPPLY SERVICE ..... 


itial capital outlay, no obsolescence risk 


Extensive local stocks of x-ray accessories 
and supplies at 68 field offices. 


In Canada these services available through General Electric X-Ray Corporati-n, Lid. 
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What of the Night? 
(Concluded from page 49) 


order to fit a specific program of night 
coverage into the over-all picture of 
the hospital. 


What Does “On Call’ Imply? 
Before leaving this facet of night 
coverage, namely “on-call” coverage, 
it is pertinent to review a few of the 
broader implications and concepts of 
“on-call” duty. 


‘ 


The very term “on-call” implies the 
availability of an individual who has 
given eight full hours of duty to the 
service before being placed “on-call”. 
Such a person is not at all receptive to 
being away from home or 
having what should be his own free 
time disturbed and disrupted in order 
to report into the hospital. The first 
thought he has, and justifiably so, is 
increased compensation for this irrita- 


rooted 


ting and demanding routine. There are 
several aspects of salary compensa- 
tion that could be invoked and a brief 
consideration of the theory of com- 
pensation will be of value. 


Pay for Overtime 

If the individual is a member of a 
unionized department, there will be 
little choice of action. He must be paid 
over-time wages at the current rate and 
percentage for over-time as has been 
established through union bargaining. 

Non-unionized individuals, and this 
includes the great majority of hospital 
employees, may be compensated by an 
over-time wage scale as established 
through personnel policies, by com- 
pensating relief time, by having trans- 
portation provided and meals if neces- 
sary, or by combinations of the fore- 
going. 

Generally speaking, employees find 
call-back duty to be 
desirable and 


extremely 
often 
provide 


un- 
find 


such 


hospitals 
themselves unable to 
coverage on a volunteer basis. Theor- 
etically, it would seem that when an 
employee is on call he has, in a sense, 
been placed on limited duty. He can- 
not proceed with the normal activities 
he would ordinarily be involved with, 
his actions are restricted, and he must 
at all times remain accessible for this 
“on-call” period, 

Many hospitals will find that be- 
cause of the shortage in personnel it 
is virtually impossible to provide com- 
pensatory time off in lieu of monetary 
compensation even though this time 
may be added to bring about an in- 
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creased vacation period. Even larger 
institutions are faced with this prob- 
lem and, in general, it is easier to 
procure a full-time night employee 
than it is to provide an “on-call” em- 
ployee with a suitable compensation. 

It follows, in theory, that a just com- 
pensation should be developed. When 
an employee is hired he should be in- 
formed of any on-call and call-back 
demands that may be part of the job. 
A just form of compensation, arrived 
at in an individual case or a set of 
personnel policies, should be developed 
to cover these problems. 

The most logical plan is to compen- 
sate for “on-call” and call-back duty 
by a reduced compensation based on 
a weekly salary or hourly wage. This 
compensating figure should be based 
on an average percentage of actual 
duty hours (over-time) and “on-call” 
hours and a basic minimum figure 
arrived at which would be added to 
the employee’s weekly salary. Call-back 
time over and above this average 
should be taken into consideration, in 
addition to the minimum wage. 

Let us examine a hypothetical situ- 
ation: Employee “A” mainten- 
ance engineer at a salary of $2.00 per 
hour. Personnel 
since he is “on-call” and if he is called 
back to duty no more than ten hours 
per week he will receive $25.00 in addi- 
tion to his weekly salary. If his call- 
back time exceeds ten hours he will be 
paid at his prevailing rate for the duty 


is a 


policies state that 


‘ 


hours exceeding ten hours. 


Advantages of Compensatory Pay 

The advantages derived from such 
a scheme of compensatory pay for “on- 
call” and call-back duty are several: 

1. The employee is satisfied. He has 
a minimum guarantee for restricted 
hours and actual call-back time with 
provision for more equitable compen- 
sation. 

2. If the minimum has been estab- 
lished statistically and properly, it 
should seldom be exceeded. As a 
result, timekeeping and payroll efforts 
are also minimized, 

3. The management will have much 
less difficulty in maintaining an ade- 
quate force of personnel willing to take 
an “on-call” status, 

4. It is more economical than hiring 
a full-time employee in most cases. 
Where the minimum would be ex- 
ceeded consistently, it obviously re- 
quires investigation to determine if a 
full-time employee is required. 


In the United States Department of 
Labor Bulletin on Collective Bargain- 
ing Provisions, we read that it is com- 
mon in union agreements to guarantee 
a minimum payment to employees who 
are called back to work. 


and contracts 


Union agreements 
generally include a provision which 
provides for such contingencies as 
being called back to duty, by requir- 
ing a minimum call-back pay. These 
agreements usually specify a minimum 


guarantee to cover those situations 


where little or no actual work develops 
after such a recall, as well as wages to 
be paid for hours in excess of the 
guaranteed minimum. Of course modi- 
fications of this principle exist which 
provide for combinations of these two 


major provisions. 

Some contracts specify different 
hourly monetary rates for emergency, 
call-back, on-call, transportation, wait- 
ing time. All of these are met by the 
hospitals, although not as realistically 
as by industry as a whole. 


(To be continued) 


The Search for Food 

Food is a primary need of man and 
one of his ever-present problems. 
From the days when the Neanderthal- 
er stalked his prey in the primaeval 
forests to the modern deliberations of 
the Food and Agricultural Organiza- 
tion of the United Nations, food has 
posed major problems. 

But nutrition is essentiaily a prob- 
lem of civilization. Our savage an- 
cestors learned what to eat by trial 
and error, Food was scarce and the 
search for it was never out of mind. 
Later, as nomadic tribes settled down, 
sowed their crops, and tended their 
herds, assurance of a more stable food 
supply increased the general feeling 
of security. 

Gradually, the search became less of 
a necessity and attention to the taste 
and variety of foods grew in impor- 
tance. Then, improved transport and 
machine processing resulted in many 
agreeable foods which were pleasing 
and so were eaten in large amounts. 
This introduced a new era. Civilized 
men began to use a diet which was 
markedly different from that of the 
natural state and which lacked many 
of the important elements on which 
the human body depends for growth. 
Thus, many deficiency diseases made 
their appearance. — From “C-I-L 
Oval”, Aug., 1954. 
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ALL WINDOWS IN THE. 


Hora Frances 
Henderson 


HOSPITAL 


HAMILTON, ONTARIO 


Architect: J. D. Kyles, Hamilton, Ont. 
Tope Construction Co., Hamilton, Ont. 


Alternating casement and vertically-pivoted windows continue around the 
entire perimeter of this modern hospital, and blend with its general motif 
Engineering research into the latest medical and architectural needs assures 
adequate light and controlled ventilation through windows alone. Alternat- 
ing vertically pivoted units and casements, on single-thrust ball-races, fa- 
cilitate cleaning, and casements may be opened without removing screens 
CRITTALL can meet all hospital and sanitorium requirements—and invite 
your enquiries. 


HEAD OFFICE 


CANADIAN CRITTALL - ft acrony 
Metal Window ltd. Toronto 13 


BRANCH OFFICES 
2165 Clifton Avenue, Montreal, P. Q, 
439 Railway Street, Vancouver, B.C. 


Fenestra Industrial Windows in Steel — CRITTALL Residential and Universal Windows in Steel and Aluminum 
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Why a thermostat in every room is a 


In room 508, this active youngster is recovering 
from minor surgery. Because this hospital has Indi- 
vidual Room Temperature Control, the temperature 
in this room can be set at 76°—assuring a proper 
room environment even if he hops out of bed or 


kicks off his blankets. 


In room 608, this patient's physician feels 70° will 
help speed her recovery. With a Honeywell Hospital 
Thermostat in each room, physicians can make 
room temperatures part of their prescription. 


MARK OF A 
MODERN HOSPITAL 


Physicians in modern hospitals that have Individual Room 
Temperature Control can prescribe the exact room tempera- 
ture needed to speed each patient’s recovery. This medical 
practice can be followed only if the hospital has a thermostat 
in every room—for no other method can compensate for 
the varying effects of wind, sun, open windows and other 
variations of internal load in each room. 

That's why Individual Room Temperature Control should 
be an important consideration if you plan to build or 
modernize your hospital. Of course, the most economical 
time to install this modern system is when the hospital is 
being built. For, contrary to most beliefs, Individual Room 
Temperature Control is not expensive — most installa- 
tions will cost only between % and 1% of the expenditure 
per bed. 

For complete facts on Honeywell Controls for your hos- 
pital, call your local Honeywell Office—there are 14 in 
key cities throughout the nation. Or for literature, write 


Honeywell, Dept. CH10, Leaside, Toronto 17. 


First thermostat specially 
designed for hospitals ! 


You get a// these features only on a Honeywell Hospital Thermostat: 

* “ Nite -Glowing dials” permit inspection without disturbing 
patients. 

« Magnified numerals make readings easy to see. 

+ New Speed-Set control knob is camouflaged against tampering. 

+ Air-operated; requires no special connections 


¢ Lint-Seal insures trouble-free, dependable operation, 


Honeywell 


= Fiat on Coitiols. 
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Trade Mark Regd 


for cubicle curtains 


PERMANENT FINISH PRE-SHRUNK 


Indian Head’s famous linen-look is there Guaranteed not to shrink more than 1% 
through countless washings. It’s the only and this guarantee covers the entire cost 
fabric of its kind using this attractive, of the article. 

permanent finish. 


FAST COLORS 


Indian Head colors are washable over and over 
again. Vat dyed colors hold their brilliance for 
years. Beige and white are always in stock in 
our warehouse and any of the complete color 
range is available on short notice. 


CURTAINS MADE TO ORDER 
We maintain our own manufacturing plant 
where skilled operators are ready to make up 
curtains to your specifications 








| GUARANTEE 
‘| By the manufacturer: If any article made principally of Indian Head cotton 
fails to give proper service because of fading or running of Indian Head 
g prop 
colors, or if the fabric shrinks more than 1%, we will make good the total 
' 


cost of the article. 


By our company: Your satisfaction or your money refunded. 











Se te ne acne 





Write for prices from your SUPER-WEAVE suppliers or 
see our samples at the Ontario Hospital Ass'n Convention 


SALES AGENTS: 
B.C. and Alta “ 
Wm. Cochrane & Co., P.O. Box 826, Vancouver, 8.C OF 7 € & O 
° ° ° 


Quebec Province: 
Quebec Laundry Machinery Reg’d, 1114 Union Ave LIMITEO 


Montreal 3, P. 
Maritimes and Gaspe Peninsula 1093 Queen St. West, Toronto 3 


J. M. Jones & Son, 16 Fairview Dr., Moncton, N.B Phone Oliver 4277 
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Labour Problems 
(Concluded from page 36) 


5. Industry uses assembly line 
methods of production. 
Hospitals must use 


methods of service. 


personalized 


6. Industry trains employees for its 
own specialized program of activity. 


Hospitals train doctors, nurses, 
technicians, et cetera, for public health 
and community 


services, industry 


needs of all kinds. 
These comparisons will make us 
that administration 
three-fold problem in_ its 
personnel relations program not gen- 
erally experienced by industry: 


realize hospital 


faces a 


(a) The necessity for providing a service 
which suffers no interruption; 
(b) The difficulties of controlling revenue 
and expenditure; 
(c) Particular problems of supervision and 
training to obtain an ever-increasing level 
of efficiency in hospitals. 

Let us briefly discuss these three 
prongs which constitute a hospital’s 
special labour problem. 


Service without Interruption 

While this statement appears on the 
surface quite evident, few people realize 
all of its implications. A few 
ago when hospital costs began to rise, 
the question was often asked why a 
private room in a hospital might cos! 
$15.00 a day, while a very comfortable 
room in a hotel could be obtained for 
perhaps $6.00 to $10.00 a day. People 
making such statements failed to re- 
cognize that in a hospital, service is 
available 24 hours a day, and that 
over and above hotel service, there is 


years 


the wide range of hospital service to 
be supplied by professional people. 

Hospitals as we have said earlier, 
must stand ready to give emergency 
service at all times. In fact as our 
country becomes more industrialized, 
and as a greater number of people use 
planes, railroads, cars, more accident 
cases are being admitted to hospitals 
at irregular hours and at times when 
the ordinary industrial plants are 
closed. To provide service seven days 
a week, 24 hours a day is no small task 
in this age of daylight saving time, 
long week-ends and shorter working 
days. 

Difficulties of Controlling 
Revenues and Expenditures 

It is a well known fact that hospitals 
do not operate at a profit. I under- 
stand that it is usually sound business 
practice to maintain a reserve equiva- 
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lent of at least 10 per cent of the opera- 
ting budget for contingencies. Yet 
hospitals have no reserve. They con- 
tinuously deplete their capital for cur- 
rent operations and when the time 
comes to replace obsolete or depre- 
ciated buildings and equipment they 
must resort to extraordinary means of 
financing such as fund-raising cam- 
paigns and loans. In 1950, when our 
hospital was completely evacuated for 
three weeks because of the flood, the 
deficit rose to an alarming figure; yet 
there was no provision made to take 
care of it. Hence certain programs for 
improvement of facilities and equip- 
ment had to be further delayed. Under 
such a regime there comes a time when 
the very existence of an institution may 
be jeopardized. Why should hospitals 
have to operate at a deficit? Is it be- 
cause of the nature of their services 
which must be made available to all 
regardless of financial ability to pay? 

As far as expenditures are con- 
cerned, no service no matter how 
costly can be spared if a patient’s life 
is in danger. Very expensive equip- 
ment designed today, obsolete tomor- 
row, must be made available if with 
it only once, a man’s eye, arm or foot 
will be saved. 


Supervision and Training 

There is indeed a particular problem 
of supervision in hospitals. Working 
within one department we find all 
types of workers: professional, non- 
professional, skilled, and unskilled. It 
would seem that in hospitals, as a 
matter of tradition, emphasis has been 
on training in the healing arts and 
training for a technical profession, not 
on training for supervision. Hence, 
the conflict between the wish to per- 
form work and the duty to supervise 
employees can be strong and can re- 
sult in unnecessary tension and fatigue 
among supervisors. I can see the day 
approaching when instead of adding 
employees with the hope of increasing 
efficiency, we will add to the super- 
visory level by having functional or- 
ganization replace regional organiza- 
tion to relieve department supervisors. 
Housekeeping, centralized food service, 
central supply departments are now 
being organized on such a basis. 

I have laid stress, or at least have 
attempted to do so, on the need for a 
cautious approach to hospital labour 
problems. If management and labour 
patiently co-operate in the struggle to 
raise the standards of hospital care 


while keeping hospital costs within a 
justified range, there is every reason 
to expect that over and above the par- 
ticular advantages of stability of hos- 
pital employment and the opportunity 
it offers to serve others, there will also 
result increased remuneration and 
benefits for employees. Fewer, better 
trained, efficient, well paid employees 
who will have heard the call to service 
when they crossed the threshold of the 
personnel director’s office will stand 
ever ready to serve the needs of the 
sick and injured. “The charity of 
Christ urges us on”. We have made 
ours this motto of the Catholic Hospital 
Association and with our co-workers 
at all levels may we make it a challeng- 
ing call to action. 


English Nursing Uniforms 
(Concluded from page 82) 


the hospital authority wishes them to 
be worn, they should cover the whole 
of the hair and be so designed that 
they open flat for ironing. It is also 
felt that an apron should be part of 
the uniform, since it protects the dress 
and is cheaper to change daily than a 
dress. Overalls are recommended where 
the majority of the staff live out. 

The conclusions drawn by the re- 
port about female nursing uniforms 
are also intended to apply to those 
worn by male nurses. The design 
should be as plain as possible, all 
pleats being avoided. For domestic 
staff, a wrap-over skirt overall, eco- 
nomical to launder, is thought to be 
suitable. 

The history of nursing uniforms, 
the report concludes, had shown that 
changes have come gradually and have 
mainly been in the length of the skirt 
and number of frills. It suggests that 
the subject now be approached with 
the emphasis on laundry costs. 


Limitations 

No one of us escapes limitations 
. . » Some people are gifted with their 
hands, some people are gifted in the 
realm of art or music, some people 
are gifted in the realm of abstract 
Almost no one is gifted in all 
three realms. We are all limited and 
we must accept ourselves with our 
limitations, recognizing that we can 
do what others cannot do, that we can 
contribute where others cannot con- 
tribute.—Joshua Loth Liebman 


ideas. 
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N Cobgate: 


% ENCORE 


the ideal hospital soap 
for these 3 reasons 


gf wi I 


mil? 


MILDNESS—Encore’s rich, abundant lather cleanses thoroughly, 
yet rinses easily. Even the tender skin of a new-born infant is 
as safe in Encore as in water alone. No soap is milder! 


PURITY—Because Colgate uses only the highest quality in- 
gredients, and adds no “extra” ingredients, Encore Soap meets 
the highest hospital standards for purity. 


ECONOMY—Encore is “‘hard-milled’’—all excess moisture is 
squeezed out. That’s why Encore noticeably lasts longer. And 
yet Encore costs not a penny more than the soap you're now 
using. 

Remember — Encore Soap is a true hospital soap. It was developed 
especially to meet hospital needs. Every cake is backed by 
Colgate’s unconditional money-back guarantee. For more 
information, mail the coupon. We'll reply immediately. 


TEAR OUT AS A REMINDER (aa 


Colgate-Palmolive Limited 
Hospital Dept. 62, 64 Colgate Ave., Toronto 8 


ARCTIC SYNTEX \\ 


... another quality Colgate prod- 
uct, is your best cleaning bet for 
blankets, woolens and fugitive 
colors. Remember the name — 
Arctic Syntex .. . guaranteed. 


Please send me samples of 
Encore Soap and quotations on Name. 
the following quantities: 


Hospital or Institution 





] 
i 
swe or eee City or Town. 
1 
- 
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PARTLY SKIMMED 
MILK 
Farmer's Wife No. 2 
Bive Label 





DATE CODE 


A coded date is EMBOSSED on the top of 
each tin, to assist Cow & Gate represen- 
tatives in keeping store stocks fresh, and to 
safeguard the infants under your care. 





oI 
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Wife 
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WHOLE MILE 





IMPORTANT STEP FORWARD IN PACKAGING 
OF FORMULA MILKS 


All Farmer’s Wife Formula Milks are now 
supplied in new modern tins with smooth, gold- 
en-enamel lining, which prevents contact be- 
tween the tin and raw metal. These new tins are 
vacuum packed so that all the natural flavour 
and nourishment are retained in the milk. Tins 
are now thoroughly cleansed and sterilized before 
filling—and tin and contents are sterilized after 
being filled and sealed. These added protections 
are possible ONLY with this stronger type of 
tin. 


ALMOST DOUBLE VITAMIN D CONTENT 
IN FARMER'S WIFE FORMULA MILKS 


All three types of Farmer’s Wife Formula Milks 
are increased in Vitamin D content from 480 
International Units to 800 International Units 
per concentrated pint with the addition of 
Vitamin Ds in crystalline form. Farmer's 
Wife Formula Milks were the first in the field 
to introduce this important dietary addition. 


MOTHERS WILL LIKE THE BRIGHT NEW LABELS 


Farmer’s Wife new modern tins now have a 
bright new label, but are still identified as to 
type by the same familiar colours. 


4 
Es aniest pee | 
Professional enquiries invited on milk formulae 


COW & GATE (CANADA) LIMITED 
Brockville - Ontario 
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Time-Proven Choice 
for schools . . . for/fhospitals! 


“900” Series 
Unit Lock 


Wit has been proven in time tests and confirmed through 
the years, that it takes an average workman only five 
minutes to install a factory-assembled Corbin Unit Lock. 
That's faster than any other type of lock! The economy 
of this labor saving, coupled with their handsome 
appearance, quiet operation and rugged security, 
make Corbin “900° ideal for installation in hospitals 
and schools. 

Corbin Unit Locks can be master-keyed with other 
Corbin cylinder locks. They are made in functions and 
finishes to meet every normal hospital or school need. 

Specify Corbin ‘900” Unit Locks. For long service, for 
fast application . . . it’s the time-tested choice. 





CORBIN LOCK COMPANY 
OF CANADA LIMITED 


Belleville, Ontario 





| Goop BUILDINGS DESERVE GOOD HARDWARE 
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Respirators Available Through 


Poliomyelitis Emergency Equipment Register 


On the recommendation of the Dom- 
inion Council of Health at its meeting 
in the fall of 1953, the Department of 
National Health and Welfare has esta- 
blished a register of respirators for use 
in poliomyelitis cases suffering respira- 
tory embarrassment. This action was 
motivated by experience during the 
severe epidemic of 1953 when the de- 
mand for respirators in a number of 
the provinces, particularly Manitoba 
and Alberta, outran the supply avail- 
able and necessitated borrowing such 
equipment from adjacent areas. 

The purpose of the compilation is to 
have readily available a more or less 
complete list of respirators in each 
of the provinces to permit, should cir- 
cumstances necessitate, the ready de- 
termination of available units. and to 
expedite their transfer between pro- 
vinces. 

Karly in July each province provided 
a list of respirators at its disposal 
indicating the number of units of each 
type, size, location in the province, and 


cold 
drink 
| cups 





Made by 


GLOBE ENVELOPES LIMITED 


Montreal Toronto Winnipeg 
Ottawa Vancouver 





whether or not they were in use at the 
time. These lists were consolidated 
and a copy was sent to each provincial 
health department. The list was re- 
vised in late August and copies were 
forwarded again to the provincial 
health agencies. Thus, appropriate 
officials are acquainted with current 
availability of this equipment and, in 
addition, detailed lists of the 
specific location of individual respira- 
tors are maintained by the federal 
health department. 


more 


Fortunately, the mildness of the 
poliomyelitis situation in most of Ca- 
nada this year has not necessitated any 
great activity so far as transfer of res- 
pirators between provinces is con- 
cerned, but in August through the use 
of the register, arrangements were in- 
itiated for the loan of three such items 
of equipment by the Province of On- 
tario to the Quebec Health Depart- 
ment for use during a flare-up in the 
Chicoutimi area. 

At first it was thought advisable to 





PREFERRED... 


Or USEC tf 


Ca nadian 


h Osp ita ls / 


Kalyx cold drink cups are used 
in many Canadian hospitals 
where a sanitary, easily-dispos- 
able drinking cup is needed for 
morning fruit-drinks or evening 
relaxants. Kalyx cups are handy 

. e@asil stored in large 
quantities hey're economical 
too. Their construction is sturdily 
dependable. Order from your 
wholesale dealer or contact 
Globe Envelopes Limited. 








set up a similar list of other emergency 
poliomyelitis equipment. However, 
since most of these items have use in 
a variety of medical and surgical con- 
ditions and their transfer from one 
hospital to another institution out- 
side a province, even on a temporary 
basis, might result in some embarrass- 
ment to the hospital concerned, it was 
decided to limit the register of emer- 
gency equipment to respirators only 
and their accessories. In the event that 
other types of equipment might be 
needed in any area, means have been 
devised for ascertaining availability in 
other provinces. 

The recommended procedure in ob- 
taining respirators follows a more or 
less standard pattern. The health of- 
ficer in the area affected would simply 
advise the provincial health department 
of the local need, although this step 
would probably be unnecessary since 
the provincial authorities would un- 
doubtedly be closely in touch with the 
situation. After consulting the register 
of respirators negotiations would be 
carried on between the provincial 
health department and the health 
authorities in another province in 
which respirators might not be in 
demand and arrangements made for 
transfer between the two provinces. 

The matter of transportation poses 
a rather awkward problem. Frequen- 
tly the need arises as an emergency 
measure and air freight would be most 
desirable. However, most respirators 
are bulky and very weighty and can- 
not be carried in the ordinary passen- 
ger plane. Where a transfer is being 
made between two adjacent provinces, 
usually rail express is a satisfactory 
substitute in terms of time, facility in 
handling and cost. As is reasonable, 
the “borrowing” province or tom- 
munity is expected to cover the cost of 
shipment and return of the respirator 
and to assure its maintenance in good 
condition. 


The Greatest Gift 


The greatest gift . . . is the realiza- 
tion that life does not consist either 
of wallowing in the past or peering 
anxiously at the future; and it is ap- 
palling to contemplate the great num- 
ber of often painful steps by which 
one arrives at a truth so old, so ob- 
vious, and so frequently expressed. 
It is good for one to appreciate that 
life is now. Whatever it offers, little 
or much, life is now, this day, this 
hour.—Charles Macomb Flandrau 
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Cc MONO Containers are double-wrapped for extra strength and 
PI 8 


protection. They’re available in a variety of sizes to meet every 


requirement for the quick, quiet and economical serving of stews, 
soups, ice cream, puddings, special diets, etc. E MONO Hot 
and Cold Drink Cups have been specially developed for their 


particular services, 


Write for full information and samples 





CONTINENTAL CAN COMPANY OF CANADA LIMITED 
Paper Division 
Branches and Sales Offices throughout Canada 
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For handling milk, foods, 
liquid diets, infant 
formulae — CCC PERGA 
Paper Containers are 

ideal, They're light, strong 
and convenient, heat-sealed 


and tamper-proof, 








DOMINION OXYGEN can help you reduce oxygen therapy costs. 


Transfer of oxygen from the cylinder to the lungs of the patient is the most expensive 


item in oxygen administration. Oxygen that a patient actually receives accounts for only a 
small percentage of the total cost. But getting oxygen from the cylinder and into the lungs 
involves the cost of cylinder handling, apparatus amortization, maintenance, and repair, 
and labor, Wasted oxygen also increases administration costs. 

In any given area the price of oxygen does not vary more than a few cents per hundred 
cubic feet. Therefore, the important savings in oxygen administration are to be made by 
eliminating wastage, reducing cylinder handling, and cutting the cost of apparatus main- 
tenance and repair through more efficient operation. 

Through literature, motion pictures, demonstrations, and personal surveys, Dominion 
Oxygen can help you to develop more efficient, economical methods of oxygen administra- 
tion in your hospital. Consult your Dominion Oxygen representative about any mechani- 


cal problems involving the demonstration of Dominion oxygen B.P. in your hospital. 


DOMINION OXYGEN COMPANY 
Division of 
Union Carbide Canada Limited 
40 St. Clair Avenue East []@@ Toronto 7, Ontario 


Montreal Winnipeg Vancouver 


“Dominion” is a trade mark of Union Carbide Canada Limited. 
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NEW ORLEANS - TORONTO - PHILADELPHIA 


A MODERN TRIO OF Czs¢Z HOSPITALS” 


Architects: Favrot, Reed, Mathes 
& Bergman. . Architect: Vincent G. Kling. 


V New Orleans V Philadelphia 


Keeping pace with Toronto's growth, the 
new Mount Sinai Hospital provides the most 
modern medical and surgical facilities 
Mercy Hospital, New Orleans, one of the fine new available. 
hospitals of the South, built by Sisters of Mercy who 
operated Mercy-Soniat Memorial Hospital in New 


Orleans for many years. 


One of the new and luxurious hospitals in the East, 
Lankenau Hospital, Philadelphia, is designed to estab- 
lish a new pattern of hospital care. 


Architects: Kaplan & Sprachman. 


Associates: Govan, Ferguson, Lindsay, 
Kaminker, Maw, Langley 
& Keenleyside. Toronto 


GIANTS ALL—these cities and their hospitals! Mercy, 
Mt. Sinai, Lankenau—each miles apart—yet each with a 
single common purpose—the care, healing, protection 
of its own. 

In New Orleans, Toronto and Philadelphia these 
three have risen to help carry on the work of older 
hospitals. 

Because they are modern, progressive, the equipment 
which goes into them is modern, modern in concept, 
modern in design. 

These three are “Castle Hospitals.” 

MERCY—typical operating room in this modern institu- 
tion is equipped with Castle overhead major surgical 


light and explosion-proof floor light. 


———— 


MOUNT SINAI—Sub-sterilizing room between operating wee Pee ne 
rooms showing carefully planned installation of cabinet- LANKENAU—Castle recessed Hi-Speed Instrument Sterilizer, 
type Castle Hi-Speed Instrument Sterilizer and Liquid Water Sterilizer and Instrument-Washer Sterilizer in unique 


Heating Cabinet. operating room arrangement. 


LIGHTS AND STERILIZERS 


WILMOT CASTLE COMPANY, 1176 UNIVERSITY AVE., ROCHESTER 7, N. Y. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 
ioe) Sel, kage) CALGARY ; ! MONTREAL 


WINNIPEG vencouven 
' 





Nora-Frances Henderson 
(Concluded from page 47) 
where all foods and beverages for 
patients will be served and distributed 

to the wards by food carts. 


Lawns 
On the elevated lawn of the 
building, lighting outlets have been in- 
stalled for use during garden parties 
or band concerts. A ramp from the 
first floor dining room enables all 


east 


patients to be moved out onto the 
Jawn. 

All planting in the grounds has been 
carried out in accordance with a care- 
fully planned design. Attractive lawn 
areas are interspersed with trees and 
shrubs for shade and the whole is laid 
out to provide long vistas when the 
trees are fully grown. Grades have 
heen brought up almost a full storey 
in height at the centre of the east and 
west walls of the building to eliminate 
steps at the entrances. At the north 
and south ends of the hospital, doors 
lead out at grade level from the ground 
floor. Equipment brought 
directly into the patients’ building 
through these latter entrances and de- 
liveries of stores are made through a 


can be 


depressed area at the west, between 
the auditorium and the administration 
building. 

Formal opening of the Nora-Frances 
Henderson Hospital took on 
October 14th and many guests viewed 
with interest the handsome and com- 
fortable institution they had helped 
to provide. Experience in the opera- 
tion of this hospital is awaited, also, 
with interest and it is hoped that it 
can, and will, fulfill the purpose for 
which it was designed. 


place 


New drug may prove useful 
to treat chronic gout 

A new synthetic drug, which does 
not have the hormonal effects of corti- 
sone, has been shown to exert anti- 
rheumatic effects in gouty arthritis 
and rheumatoid arthritis. Recently 
introduced, the drug, G-25671 (a 
Geigy compound), is a derivative of 
phenylbutazone (Butazolidin). It ex- 
erts a less powerful anti-rheumatic 
effect but does not cause retention of 
sodium and water, thus showing that 
there is a possibility of eliminating at 
least one harmful effect of phenyl- 


butazone. In addition, the new com- 
pound lowers blood uric acid to a 
marked degree by causing its excre- 
tion in urine. 


This work is part of a program to 
develop a drug retaining the anti- 
rheumatic action of phenylbutazone 
but devoid of its side effects. A series 
of drugs is being screened in animals 
and man for anti-inflammatory activ- 
ity. If further experimentation should 
indicate that the new drug has such 
low toxicity that long-term administra- 
tion is feasible, G-25671 with its com- 
bined anti-rheumatic and uricosuric 
effects may prove useful in treatment 
of chronic gout.—U.S. Public Health 


Service. 


The “Little Things’ 


A little perfume creates a lot of 
atmosphere. An ounce of the active 
ingredient in a new mosquito spray 
treats an acre of marsh. One thirty- 
millionth of an ounce of Vitamin Be 
halts pernicious anaemia. The “little 
things” carry a big punch if they are 
used in the right way.—“C-I-L Oval”, 
Aug., 1954, 
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COLUMBUS-DIXON 


MACHINES 


...80 over last week-end + 


i panelled his office 
in English Oak 


ef) 


using 
woods 


panelling you can 
and without 
Flexwood! 


speed 
flexible 
are ultra-thin 


with wood panelling 
curved wall—match 
any fire code requirements. 


Yes, the ultimate in luxury 
install 
the 
These 
veneers specially 
that it’s practicable for you to do exciting things 
wrap it around any column or 
grains over 
Over 


WASHROOM 
and 
MAINTENANCE 
SUPPLIES 


exquisite wood 
with super- 
usual mess, by 
rare, marvelous 


backed so 


including 


FLOOR SOAPS 
FLOOR CLEANERS 
HAND SOAPS 
KRAFT TOWELS 
KREPE TOWELS 
TOILET TISSUE 
DEODORANTS 
LIQUID WAX 


meet 
feet 


large areas 
25,000,000 


FLOOR MAINTENANCE 


ELECTRIC HAND DRIERS 


30 DUNCAN ST., 
TORONTO 


Ladies & Gentlemen: 


You are cordially invited 
to visit us at Booth 12 
at the coming Ontario 
Hospital Convention where 
we will be showing an 
entirely NEW incinerator 
for sanitary pads, and 
surgical dressings together 
with the fabulous 


Columbus and Dixon 


have been installed. Write for brochure and samples. 


XWoop 


((heice wood in Flexible sheets 


PASTE WAX 
PAUL COLLET + 
& CO. LTD. 


The Laurentien Hotel 
Montreal, Quebec 


628 St. Clair Ave. W., 
Toronto, Ontario. 


equipment. 


Dispensers for 


SOAPS TOWELS 
TOILET TISSUE - ETC. 


Hygiene Products Ltd. 
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desi¢ne 


for today’s advanced 
standards... 


The LOUIS 


A. WEISS MEMORIAL HOSPITAL 

es warm colors and inviting rooms 

to el.minate cold, clinical hos 
pital ‘atmosphere 


NEW LOUIS A. WEISS MEMORIAL HOSPITAL 
... nearly 100% equipped with 
VOLLRATH stainless steel HOSPITAL WARE 


HIS 3 million dollar general hospital, 

Chicago’s newest hospital located on 
the northside lakefront, incorporates many 
innovations in construction, materials and 
equipment — joining ideas of the future 
with advancements of today. 

Modern hospitals like Weiss Memorial 
demand durability and functional good 
looks from all their equipment. This is 
particularly true in the selection of clin- 
ical utensils. 

That’s why Weiss management speci- 
fied long-lasting Vollrath stainless steel 
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Ware. This heavy-gauge stainless steel 
equipment is sturdily built to stand up 
under the rugged wear of daily use. Qual- 
ity materials and fabrication give you long 
range economy and minimum replace- 
ment. What’s more, seamless, crevice-free 
construction makes Vollrath Ware easy 
to-clean for everlasting brightness . . . cer- 
tain to conform to rigid sanitary standards. 


THE VOLLRATH COMPANY 


Sheboygan . Wisconsin 


Exclusive manufacturers of Vollrath 


Wore for 80 years — since 1874 


IW GIRAML & JBIEICIL 


Lem 
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For as little as 
26¢ a day 
up to 200 lbs. 
of crystal 


clear ice! 


Frigidaire Ice Cubes or Cubelets are 
made the world’s most trouble-free way 


New Frigidaire Ice Cube Makers banish the mess and bother of buying 


New model. . . beautiful new styling with features 
that give extra performance, convenience, savings ! 


ice—and save up to 90% of its cost. Can actually pay for themselves in 
the first year. And no other ice maker made is as trouble-free as a 
Frigidaire. No noisy grinders, choppers, chains or knives to get out of 
order, Completely automatic. Ice is pure, hard frozen, solid, crystal 
clear. No odd shapes. Meets hospital sanitary standards. 

Choose regular cubes or the new tiny cubelets that are ideal for quick- 
cooling any drink or food . , . handy for ice packs and other hospital 
uses. New improved model can be changed quickly from regular cubes 
to cubelets and back, New “ready serve” door simplifies cube handling. 
Only 4444” long, 31%%” deep, 38°%” high—compact for space-saving 
installation. Meter-Miser mechanism warranted for 5 years. 

Find your Frigidaire Commercial Refrigeration Dealer’s name, listed 
in the Yellow Pages of your phone book, Or write: Frigidaire Products 
of Canada Limited, Toronto 13, Ontario. 


way Fr igidaire Ice Cube Makers 


Built and backed by General Motors 
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FOR LOWER PORTION COSTS 


WEINZ WEINZ WEINZ 
57 57 57 


This portrait shows many of the 
Heinz varieties available in large 
chef-size containers. You will find 
that you can combine cost-cut- 
ting and labour-saving conven- 
ience when you use these Heinz 
bulk packages. Many chefs and 
dietitians actually find them 
thriftier than preparing their 
own. 

Note the wide range of 48-oz. 
tins of Heinz Condensed Soups. 
They’re brimming with home- 


DESIGNED SPECIALLY FOR QUANTITY SERVINGS 


style flavour and are backed with 


Heinzreputation for high quality. 

A complete assortment of 
Heinz famous Pickles, Relishes, 
Dressings and Olives are avail- 
able in 105 oz. and 128 oz. con- 
tainers. They enable you to 
“dress up’’ meals with spicy, 
satisfying garnishes. 


Ask your Heinz man to show 


you actual serving costs on 
these famous Heinz foods. 67) 


HEINZ Bulk Packages 
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Sales Tax Question Box 








(Rulings from the Department of 


National Revenue, Excise Division) 


(Is a hospital allowed to sell 
drugs to doctors, nurses and hospital 
staffs without accounting for sales tax 
thereon if the charge does not exceed 
10 per cent over cost? 

A—No. If a 
drugs, dressings and other taxable 
under a certificate that the 
goods so purchased are not for resale, 


hospital purchases 


goods 


and if they are sold to the persons 
mentioned, sales tax is to be paid; 
where a charge is made to patients, 
however, and such charge does not 
exceed 10 per cent over cost, the De- 
permitted 


partment has exemption 


from sales tax on such sales. 
a #* * 

(Is the tax applicable on pur- 
chases made by a committee conduct- 
ing a campaign to raise funds for a 
bona fide public hospital? 


A—Yes, in view of the specific 
wording of the provision for exemp- 
tion from sales tax for bona fide pub- 
lic hospitals contained in the Excise 
Tax Act, it is necessary to restrict 
the exemption to direct purchases by 
such hospitals of articles and materials 
for their own use and not for resale, 
under certificate to that effect. 

* * * 

(V—Is the tax applicable to equip- 
ment, tools and items of similar nature 
used by a contractor in the execution 
of a contract obtained from a bona 
fide public hospital? 

A--Yes, the exemption applies only 
to those articles and materials forming 
an actual component or constituent of 
the hospital building when, of course, 
obtained by the hospital in accordance 
with Departmental regulations. The 
exemption does not extend to con- 
struction machinery, heavy equip- 
ment, rolling stock, tools and the like, 





nor to articles and materials for the 
operation of or repairs or replace- 
ments to such equipment, nor to other 
articles and materials which do not 
form an actual integral part of the 


work. 
* & % 


(—Are supplies purchased by some 
committee or other welfare organiza- 
tion, for use in the operation of a 
chest clinic or rehabilitation program, 
taxable? 


A—Yes, as outlined above in 
answer No. 2, the exemption extends 
only to articles and materials pur- 
chased directly by a bona fide public 
hospital for its own use and not for 
resale, under certificate to the fore- 
going effect. 


Live Each Moment 


As I got older 1 became aware of 
the folly of this perpetual reaching 
after the future, and of drawing from 
tomorrow, and from tomorrow only, 
a reason for the joyfulness of today. 
I learned when, alas, it was almost too 
late, to live each moment as it passed 


over my head.—William Hale White 


» 


WARMTH 
SOFTNESS 
DURABILITY 


COMBINED 


AYERS LIMITED, LACHUTE MILLS, P.Q. ESTABLISHED 1870 
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UNIVERSAL COOLER 
ICE CREAM 
CABINETS 


—s 


- 
ad 


| | —————S—swTRBY 
ot an 4 HOLE — PORTABLE 


rad 


Large Capacity with 
Minimum Floor Space 


5 PORTABLE — 7 REMOTE MODELS 


@ Convenient to Serve From 


@ Powered with Universal Cooler 
Dependable—Economical—Condensing 
Units—all Hermetically Sealed 


@ 25 or 60 Cycle Current 
e All carry 5 YEAR WARRANTY 


Write for Illustrated 
Descriptive Folder 


REFRIGERATED 


min IV 
. uN ERSAL COOLER 


NARDENING REFRIGERATION 


sauirnent weet fot Every herpose 


s 542 
UNIVERSAL COOLER COMPANY LIMITED—BRANTFORD 
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RADIOGRAPHIC TECHNIQUE 










Technical Perfection 





A medical radiograph must give a true picture. And to be true, the 






picture must be technically perfect because faults lead to ambiguity 






and error. Five factors are necessary for technical perfection: 












[ The subject should be easy to recognize II] The whole range of opacities in the subject 
and it should conform to one of the should be represented by a corresponding 
recognized positioning standards. range of densities in the film. 






[V_ Identification must be correct, easily read, 







[]_ Its definition must be good enough to show not too obstrusive, neatly placed and 
outlines and structural detail clearly and permanent. 
unmistakably. V_ The finished film must be clean, free from 






scratches, spots and other accidental 
markings. 












There may be times when an intentional or accidental departure from the first 


three requirements is acceptable, but in general it is safer practice to adhere 






rigidly to these desiderata. 


ILFORD Ked Seah X-RAY FILM 


Indispensable where exposure time must be kept to a minimum. 
















and available in Canada from: 
: FERRANTI ELECTRIC LIMITED 

Made in E ngland by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 

X-RAY & RADIUM INDUSTRIES LIMITED 
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U.8S.C.1. WOVEN CATHETERS 


EASILY INTRODUCED DEPENDABLE SERVICE 


because of proper flexibility. because of fine materials and workmanship. 


ADEQUATE DRAINAGE SIZE SELECTION EASY 


due to uniform lumen and eyes. by patented color banding on smaller sizes. 


(Reg. U. S. Pat. Off. 535061) 
NO DAMAGE FROM STERILIZING 
even with repeated autoclaving or boiling. 
Easily cleaned, disinfected and deodorized 
with cold solutions of Detergicide.© 


cr. BAR D, inc. 
SUMMIT, N. J. 


DISTRIBUTOR FOR UNITED STATES CATHETER AND INSTRUMENT CORP. 
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Jima Fosted. 
DARNELL 


CASTERS & WHEELS 


“The Acme of Caster Perfection” 


For Warming Cabinets, 
Food and Shelf Trucks 


Specify 
4L08-XD 
DARNELL Casters 


Hospital personnel and 
patients alike appreci- 
ate their ‘Efficient Quiet 
Operation”, which is 
never found in the or- 
dinary caster. 


Darnell Stretcher Casters with 
“Duplex Brake’ are paramount 
in this field. 


They can be supplied with 8” 
or 10” Wheels. 








FOR COMPLETE CATALOGUE 
WRITE 


Darnell Corporation of Canada 
LIMITED 


105——-30th Street, Toronto 14. 








“Efficiency With Economy’’—Convention Theme In Ontario 


The end of October is always a 
busy and important time for hospital 
leaders in Ontario as that is when the 
Ontario Hospital Association holds its 
annual convention. This year the dates 
are Monday, Tuesday, and Wednes- 
day, October 25, 26 and 27 — the 
scene is, a3 usual, the Royal York 
Hotel, Toronto. 


This year the theme is a challenging 
one, “efficiency with economy”, and 
it is to be expected that there will be 
much interest in how to accomplish it. 
Subjects such as “Partners in Hospital 
Service” (Monday) and “What Can 
We Do about Hospital Costs?” (Tues- 
day) should help to provide some of 
the answers. A very interesting feature 
on Wednesday will be a demonstra- 
tion, entitled “Accreditation and Your 
Hospital”, presented by Dr. Harry A. 
Nevel of the United States and Dr. 
Karl E. Hollis of Toronto, both hos- 


pital accreditation field surveyors. 


The president, William M. (Bill) 
Gray, will welcome the delegates, and 
Hon. Paul Martin, minister of Nation- 
al Health and Welfare, will officially 
open the convention, which is the As- 
sociation’s 30th. Greetings will be 
brought for the first time by Fred 
Gardner, chairman of the recently 
formed Municipality of Metropolitan 
Toronto. Dr. W. Douglas Piercey will, 
also for the first time, greet the deleg- 
ates in his new capacity as executive 
director of the Canadian Hospital 
Association. 


As in other years, there will be 
over 100 exhibits of hospital supplies, 
equipment, and services. These are 
always a major attraction to delegates 
who are ever looking for new ideas. 
Then there will be the seven separate 
trustees, nursing 
administration, accounting, dietetic, 
medical record librarians, women’s 
hospital auxiliaries, and pharmacists. 
These take place on Tuesday morning 
except for that of the pharmacists 
who begin their session at noon with 
a luncheon. Most interesting topics 
and excellent speakers have been ar- 


section meetings 


ranged by the section officers. 


Some outstanding speakers are to be 
present, e.g., Dr. Frank R. Bradley. 
president of the American Hospital 
Association; Harry C. Becker, associ- 
ate director, Commission on Financ- 
ing of Hospital Care, Chicago, UL; 


Lucy D. Germain, Reg.N., director of 
the department of nursing and nursing 
education, Harper Hospital, Detroit, 
Mich.; Dr. R. M. Mitchell, president 
of the Ontario Medical Association; 
M. McIntyre Hood, managing editor 
of the Oshawa Times-Gazette; Dr. C. 
W. M. Service of Lindsay, Ont., and 
many of our own provincial hospital 
personnel. 

Tuesday evening there will be the 
annual banquet followed by a floor 
show, dancing, and cards. The ban- 
quet will be especially interesting this 
year for, in addition to the installation 
of the new president, there will be the 
presentation of the George Findlay 
Stephens Memorial Award to Arthur 
J. Swanson, by the Canadian Hospital 
Association. 

One of the highlights this year will 
be a president’s reception on Monday 
evening at the Association’s head- 
quarters, 135 St. Clair Avenue West, 
Toronto. Delegates, guests, and ex- 
hibitors will spend a social period to- 
gether and be taken on a tour of the 
building, after which refreshments 
will be served. 

The program committee, under the 
chairmanship of Mrs. Charles McLean, 
has worked hard to assure that the 
convention delegates will find their 
time well spent. It is expected that 
over 2,500, including exhibitors, will 


register._-A. George Ferchat 


Keeping wheel chairs in repair 

Like any other piece of equip- 
ment, wheel chairs need regular in- 
spection and repair. Of course, each 
chair should be inspected by the nurse 
before it is used; and if anything needs 
repairing, the chair should not be 
used. However, the chair should be 
regularly inspected by the mainten- 
ance department. 

Wheels should be checked to make 
sure that they are on securely and turn 
easily. Leg rest bearings should be 
checked. The stops under the leg rest 
and under the back which prevent the 
chair from tipping should be checked 
to make sure that they are secure and 
in place. 

If the wheel chair is of the folding 
kind, in addition to the points above, 
the hinges and locks should be checked 
to make sure that they are solid. 
Hospital Safety Service News Letter, 
Aug., 1954. 
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It makes not a particle of difference, 
where you buy uniforms, so long as they 


are the very best you can buy. 


but — 


we do think you will be happier 


if you buy them 


for — 


they are quite the very best ob 


that are made, and the cost bof AL 1] 

. : ‘ k 8/8 

is agreeably low. Jecket and 8/1 
- All sizes. 


Made and sold only by Catalogue if you desire one. 





Bland & Company Limited 


2048 UNION AVENUE 
MONTREAL CANADA 
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Le Coét d’Hospitalisation 
(Suite de la page 37) 


retourner dans son foyer la dixieme 
journée aprés son intervention, alors 
trois 


quautrefois un séjour de 


semaines était de régle quand il n’y 
avait pas de complications. Or de la 
a conclure que, si nous n’avions pas 
été a la hauteur de la tache, le nombre 
de lits au Canada serait beaucoup plus 
élevé que celui que nous avons pré- 
sentement, et le coat d’hospitalisation, 
lui... . car, off prendrions-nous tout 


le personnel nécessaire et a quel prix 
l'aurions-nous? Je n’insiste pas, car 
je sais, que bien avant moi, vous avez 
saisi la relation étroite qui existe entre 
les succes du corps médical et le coit 
d’ hospitalisation. 

Je parle toujours du corps. médical 
et je me plais a raconter ses prouesses. 
C'est probablement par déformation 
professionnelle, car mes  maitres 
d’autrefois m’ont bien recommandé la 
pratique de lhumilité, mais ils m’ont 
enseigné aussi l’esprit de justice. En ce 

























BLODGETT PREPARES 
of all cooked 


You can roast, bake and do general oven cookery in a Blodgett oven 
because of its flexibility and capacity. A Blodgett's a natural for quantity 
production with a la carte quality. On one large, single deck a Blodgett 
offers capacity for meat pies, meat loafs, baked vegetables, or pastries, 
desserts and hot breads. Another deck roasts your meat or bakes your fish. 
You are always assured variety because a Blodgett can prepare as much as 


10% of the cooked food on your menu. 





Blodgett makes ovens from its ‘Basic Three’ design which provides 
co. ic, 


IN CANADA, GAKLAND-BLODGETT 
TORONTO 10, ONTARIO 



















One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 








One deck holds as many 
as 116 casseroles or 
comparative capacity. 


ROASTING 


One deck has capacity 
for hve 25 Ib. turkeys or 


equal capacity. 


All at the Same Time! 





the units to make 24 models. 


LTD., 1272 CASTLEFIELD AVE., 














moment, je me pose une question: 
laissés a eux-mémes, les médecins et 
les chirurgiens sauraient-ils pu accom- 
plir tous ces faits d’armes? Je m’em- 
presse de répondre, non. Si la victoire 
a été si belle, c’est que l’administra- 
teur et le médecin forment une équipe 
comme il s’en voit rarement. C’est que 
tous deux, médecin et administrateur, 
en face du malade qui se présente a 
’hépital et qui demeure toujours leur 
premier souci, savent, d’un commun 
accord, mettre en branle toutes les 
découvertes réalisées par la science 
moderne, tant dans la construction et 
l'aménagement des hépitaux, que dans 
l'art de traiter les maladies. On ne 
peut décerner une couronne de lauriers 
aux médecins, sans présenter en méme 
temps aux administrateurs, aux pro- 
priétaires d’hépitaux, a4 notre soeurs, 
le méme hommage et le méme symbole 
de gloire. 
(a conclure en novembre) 






World’s Post-war Housing Problems 

According to a United Nations Sur- 
vey, the world-wide trend to migrate 
to the cities has resulted in almost un- 
believable overcrowding. In Bombay, 
India, for instance, tenements average 
more than seven persons per room. In 
Panama, as many as 20 persons oc- 
cupy a room of 15 feet by 15 feet, 
sleeping in relays. Space is so scarce in 
Bolivia that a single room in a crude 
cabin must serve one or more families 
and their domestic animals. An of- 
ficial survey .in Istanbul, Turkey, 
showed that the number of persons per 
dwelling increased from 5.95 in 1927 
to 9.49 in 1950. 

Yet, contrary to belief, 
there is really no scarcity of land for 
if only they were properly 
planned. Indeed, the earth’s entire 
population could be housed at a den- 
sity of 25 to the acre on the 143,000 
square miles of Germany. The popula- 
tion density on Manhattan Island, New 
York City, is 136. 


popular 


cities, 


National Nurse Week 

The week of October 11-16 was pro- 
claimed National Nurse Week, by 
United States President, Dwight D. 
Eisenhower, The two-fold purpose of 
the week was: to honour nurses who, 
day in and day out, in hospitals, at 
home, in the factory, at school, and in 
the clinic, help to guard the nation’s 
health; and to illustrate that progress 
in nursing means better health for all. 
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BERKEL 
SLICERS 


BERKEL 
SCALES 


Pentiars not right at this very moment, but 


one of these days you may be considering the installation of 


TENDERSTEAK 
DELICATORS 


modern Food Processing equipment as a means of saving 


time, labor, money—thus cutting operating costs. 


ey 


ENTERPRISE 
MEAT CHOPPERS 


When that time comes, and it may be sooner than 

you now think, it’s only good business to look around—to 

select not only a fine product, but what is more important, to choose 
one backed by a Company, with a reputation for dependable 


service and fair dealing. 


An outstanding and unusual example 


ENTERPRISE 


of such a highly respected Product and Company, 
COFFEE MILLS 


is the name BERKEL—pioneer in the Slicing Machine field, and now 
offering a Complete Line of Food Processing Equipment. 

Yes, for real satisfaction—to get the most for your buying dollar— 
the name BERKEL is truly “well worth remembering’ — 


popular choice of leaders in the field 


BIRO 
POWER MEAT 
AND 
BONE CUTTERS 


for over half-a-century. 


REPRESENTATIVES EVERYWHERE! 


* 
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QUALITY FOOD MACHINES SINCE 1898 


BERKEL PRODUCTS CO LIMITED « Head Office and Factory 2199 BLOOR ST. WEST, TORONTO ONT 
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Saskatchewan Hospitalization Rate 

To be Unchanged for Next Year 
Saskatchewan's hospitalization tax 
rates for 1955 will be the 
in effect this year, it was an- 
recently by the Hon. T. J. 
Bentley, provincial minister of health. 
follows: for each 
self-supporting person or a spouse (in- 


same as 
those 
nounced 
These rates are as 
cluding a widowed, divorced or separ- 
$15; 
who reaches the age of 18 years before 
$15; 
dependent child under 18 years—$5. 

The family maximum is $40, ie., 
the maximum tax for a taxpayer, his 


ated person ) for every person 


January 1, 1955 and for each 


spouse, dependents under 18 years, 
children over 18 who are incapacitated 
by reason of physical or mental in- 
firmity, and dependents over 18 but 
1955, 


who are attending educational institu- 


under 21 years as of January 1, 


tions or training at a school of nurs- 
ing. 

Where the total tax payable is $20 
or less the full amount must be paid 
by November 30, 1954. If the tax 
payable is more than $20 that amount 
is due by November 30, 1954, and the 
balance by May 31, 1955. New resid- 
ents of the province are taxed on a 
pro rata basis from the first of the 
month following completion of | six 
months’ residence. 

Benefits of the Saskatchewan Hos- 
pital Services Plan, which include pay- 
ment for most services ordinarily re- 
quired during in-patient hospital care, 
depend upon prior payment of the 
hospitalization tax. 

In each of the past several years, 
Mr. Bentley the plan has paid 
about one hospital bill for every five 


Within the 


said, 


persons in the province. 


LISTON BECKER CO. GAS ANALYZER 


for precise and rapid determinations of CO: in the air. 
—Determinations can be obtained in one-tenth of a second 


SALIENT FEATURES 





Simplicity * Ruggedness ° Reliability 
NO SAMPLING DEVICE REQUIRED 


Instrument specially designed for use during survery 
and for respiratory malfunctioning as in poliomyelitis. 


Please write for full information 


electrodesign 


Research & Medical instruments 
Service Facilities 


209 ST. PAUL ST. W. 
MONTREAL 
TEL. PLATEAU 5871 


province no limit is imposed upon the 
length of hospital stay covered by the 
plan other than that of medical neces- 
sity for in-patient care. Outside Sask- 
atchewan, payments by the plan are 
made at a rate of $7.50 a day for 
adults and $1.50 a day for newborns 
for a maximum of 60 days in the year. 
The present level of out-of-province 
benefits which becarre effective Janu- 
ary 1, 1954, represents a 50 per cent 
increase previous 
Saskatchewan “News” 


over the rates. 


x * a * 


Enrolment up for Ontario Blue Cross 


The Ontario Hospital Association’s 
Blue Cross Plan experienced an en- 
rolment growth of 67,000 new partici- 
pants during the first four months of 
1954. During the same period, $13,- 
740,000 was paid to 
subscriber benefits. 


hospitals in 
At the same time. 
the percentage of income required for 
administration expense reached a new 
low of 6.3 per cent. 

Blue Cross membership in Ontari» 
now exceeds 1,892,000—about 40 per 
cent of the population. Since the Plan 
began on March 17th, 1941, the total 
value of subscriber benefils covered is 
ss of $107,000,000. There 
an upward trend in the first half of 
1954 in the number of participants 
| receiving benefits. Where the average 


in exes was 


number of members hospitalized in 
1953 was 172 of each thousand, this 
figure was 182, up to June 30th, 1954. 
In all, 168,000 Blue Cross participants 
required hospital care in the six-month 
period, 


Federal Authorities Urge 
Care with Household Chemicals 

Officials of the food and drug divi- 
sion of the Department of National 
Health and Welfare urge greater care 
in handling drugs household 
chemicals, particularly in homes with 
Statistics that 
over one-quarter of the deaths from 
accidental poisoning in 1952 had oc- 
curred in children under four years 
of age. Of these deaths, 
third were caused by 
swallowing of substances which were 


and 


small children. show 


over one- 
the accidental 


not drugs, including household chem- 
icals such as kerosene, turpentine, and 
lye. In addition, 
to avoid administering medicine of 
any kind to children under two years 
of age, without medical advice. 


mothers were warned 
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When planning a laboratory... HW: 


use a CANADIAN CATALOGUE NX : 





.. 


\ 


\ 


AS 


Equipment Planning and Consulting Service 


A variation of even a few inches in the location of any of 
the main service line outlets leading into a laboratory can 
disrupt an entire arrangement. 

Because all these service lines must fit, in their proper relation- 
ship, within the framework of the cabinet, the importance 
of early planning to assure the proper positioning of the outlets 
is readily understandable. 

Our planning Department is designed to render this service. 
In its files are over 1,300 equipment layouts reflecting the 
experience of chemists, educators and architects and demon- 


INSTALLATION SERVICE 


Art Woodwork experts are available to supervise 


complete installation. Ask our representative. 





Ontario Representative: 
JAMES H. WILSON LTD., 
88 Adelaide Street West, Toronto 


OCTOBER, 1954 


strating the continuing development of efficient layout in relation 
to modern laboratory technique. 

You may benefit from this composite experience. 

Our representative will study your requirements with you and 
plans will be drawn showing suggested equipment and arrange 
ment in conformity with his report. 

NO PURCHASER OR PROSPECTIVE PURCHASER BEARS ANY 
OF THE EXPENSE OF THIS SERVICE—its maintenance is covered 
by a definite appropriation for development and research. 


Write us whenever we can be of assistance 


em cele) hfe) dS imiteD 


940 OUTREMONT’ AVE. 
| MONTREAL, :CAN. 








A Product is 


NO BETTER THAN 
ITS INGREDIENTS 


.. Especially 
A PRODUCT FOR 
PATIENT PROTECTION 





DERMASSAGE protects the patient’s skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


It contains, for instance: 

LANOLIN and OLIVE OIL— 
enough to soothe and soften 

dry, sheet-burned skin; MENTHOL 
—enough of the genuine Chinese 
crystals to ease ordinary itching and 
irritation and leave a cooling 
residue; germicidal 

HE XACHLOROPHENE—enough 
to minimize the risk of initial 
infection, give added protection 
where skin breaks occur 

despite precautions; plus additional 
aids to therapy. With such a 

formula and a widespread reputation 
for silencing complaints of 

bed-tired backs, sore knees and elbows, 
Dermassage continues to justify the 
confidence of its many 

friends in hospitals 

and nursing homes. 


EXCLUSIVE AGENTS 
IN CANADA:-— 








Oct. 


Oct. 


Laurier, Ottawa. 





Coming Conventions 


Oct. 12-15—-Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, B.C. 


Oct. 20-21——Annual Meeting of the Catholic Conference of Alberta, Edmonton, 


Oct. 25-27—Ontario Hospital Association Convention, Royal York Hotel, 
Toronto, Ont. 


25-27—-Annual Convention of the Canadian Association of Medical 
Record Librarians, Royel York Hotel, Toronto, Ont. 


28-29——Annual Meeting of the Ontario Conference of the Catholic 
Hospital Association, St. Joseph's Hospital, Toronto. 


Oct. 30-Nov. 1—Annual Convention of the Canadian Association of Occupa- 
tional Therapy, Montreal, P.Q. 


May 9-11, 1955—Canadian Hospital Association Biennial Meeting, Chateau 


Sept. 19-22, 1955—American Hospital Association Convention, Atiantic City 
Convention Hall, Atlantic City, N.J. 














Consent for Operations 
(Concluded from page 66) 
necessary. Obstetrical cases, however, 
often require the use of forceps, an 
episotomy, or other procedures ; thus 


| consent should be given for the pro- 


| cedure of delivery. 





Lehko & ( Druyhe —Lemiited | 


Pierre Miessler 4 cle wree 


Physicians and Hospital Supplies 


Toronto *® Winnip:a 
Vancouver 


Montreal ® 
Edmonton ® 
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Naturally, if a 
caesarian section, surgical induction, 
or other special procedure is to be 
done, such procedure should be spe- 
cified on the consent form. 

3. Does the signed consent for opera- 
tion cover only the original or does it 
also give permission for successive op- 
erations in the same period of hospitali- 
zation? 

The answer to this was actually given 
under question 1. By and large, each 
successive operative procedure calls for 
specific consent by the patient. There 
may be exceptions to this wherein a 
person on admission can be informed 
that he will require two or more opera- 
tions. In such cases, these may be 
listed on the original consent form. 
However, where the patient has signed 
permission for a certain specific pro- 
cedure and later, during his hospitali- 
zation, another specific procedure be- 
comes necessary, a separate operation 
consent form should be signed and 
witnessed. 

In conclusion, I would like to refer 
to an excellent article on “Consents for 
Operations and Anaesthetics”, by S. 
W. G. Ratcliff, M.B., Ch.M.. F.1.HLA., 
F.1.H.S., of Melbourne, Australia, 
which appeared in The Canadian Hos- 
pital, November, 1952. A suggested 
consent - for - operations form, which 
was included with the article, is re- 
peated on page 66. @ 


New “Rooming-in” Idea 

Among the ideas put forth by a 
Belgian architect, Maurice Hosdain, 
in a lecture to the Belgian Hospital 
Association was one for a new “room- 
ing-in” type of accommodation for 
babies in the 
private wards there was a bed for the 
mother and a glass cubicle for the 
baby. By this means, the baby was 
constantly near the mother but could 
not disturb her rest. The mother, 
moreover, could see just how much 
care and attention was given to her 
child and could also learn how to 
look after him. In the wards the plan 
was similar. The glass cubicle, in the 
middle, contained four cots, two on 
either side of an opaque glass parti- 
tion, and the mothers’ were 
grouped around it so that each could 
watch her own child. — “Hospital and 
Health Management”, August, 1954. 


mothers’ rooms. In 


beds 


Tomorrow's Load 


The load of tomorrow, added to that 
of yesterday, carried today makes the 
strongest falter .. . Waste of onergy, 
mental distress, nervous worries dog 
the steps of a man who is anxious 
about the future. Shut close, then, the 
great fore and aft bulkheads, and pre- 
pare to cultivate the habit of a life 
in “day-tight compartments”! I am 
simply giving you a philosophy of life 
that I have found helpful in my work. 
In this philosophy or way of life each 
of you may learn to drive the straight 
furrow, and so come to the true meas- 


Sir William Osler 


ure of a man. 
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Treatment of choice in 


Enterococcal Bacterial Endocarditis 


“At present the treatment of choice 
in enterococcal subacute bacterial 
endocarditis is a combination of 
penicillin and dihydrostreptomycin 
. .» When subacute bacterial endo- 
carditis is produced by an unknown 
organism [every effort having been 
made to identify the causative or- 
ganism |, a combination of these two 
drugs should be used.” ! 

PENSTREP supplies this combination 
in convenient form. Supplementary 
penicillin is required during initial 
treatment. 


Literature on request 


1. Wellman, W, E.: Postgrad. Med. 12: 167, 
August 1952, 


enStrep 


(PENICILLIN and DIHYDROSTREPTOMYCIN Mercx) 


Ready-to-inject, Aqueous Suspension 
—"4: 4". Dry Forms for Aqueous 
Injection—"4; 1”; "4: 4“ in |- and 
5-dose silicone-treated vials. 


PENSTREP is a registered trade-mark 





OCTOBER, 1954 


Research and Production 


for the Natwon’s Health 


MERCK & CO. Limivrenp 


Manufacturing Chemists 


MONTREAL - TORONTO: VANCOUVER - VALLEYFIELD 





Medical Record Department 
(Continued from page 78) 


vious admissions of all patients. 

5. Type information from admission 
sheets on patient’s file card as follows: 
name, address, next of kin, date of 
birth, phone number, date of admis- 
sion, hospital number, and name of at- 
tending doctor. 

6. If patient has been re-admitted, 
bring forward previous chart and 
place it in folder under new admission 
number. Write new admission number 
clearly on folder from which previous 
record has been removed and leave 
folder in file as a guide. 

7. File patient’s card alphabetically 
in “In-Patient” active file. 

8. Obtain list of admitting diagnosis 
from admitting officer and enter di- 
agnoses in admitting ledger. 

Discharges 
When charts of discharged patients 


are received in Medical Record De- 
partment, we proceed as follows: 

1. Assemble each chart in proper 
chronological order. 

2. Compile “Discharge List”, show- 
ing date at top of list, and (a) name 
of patient (specify Mr., Mrs., or Miss, 


TAX SAVINGS 


reduce the cost of 


DONATIONS TO HOSPITALS 


The Canadian Hospital Association has pub- 
lished an attractively designed brochure to illus- 


if adult), and chart number; (b) if 
patient expired, type name and num- 
ber in red and specify time of death; 
(c) if babe remains in hospital after 
mother is discharged, type “babe re- 
mains” on discharge list. 

3. Enter date of discharge in ad- 
mitting ledger. 

4. Pull cards of discharged patients 
from in-patient active file. 

5. Type date of discharge on 
patient’s file card—if patient expired, 
type in red, 

6. Type final diagnosis on patient’s 
file card. 

7. File patient’s card in Master File 
in alphabetical order. 

8. Tick upper right hand corner of 
chart when items 5 and 6 above are 
completed. 

9. If final diagnosis is not available, 
file patient’s card in “Temporary File”. 
When diagnosis is obtained, remove 
card from temporary file, enter diag- 
nosis, and file card in Master File. 

10. Compare discharge list daily 
with list of discharges received from 
general office, and check discrepancies. 
Make necessary changes or corrections, 
and notify general office. 


There 


Checking 

All medical records must be 
checked for the following, and errors 
or omissions noted on “Incomplete 
Record” slip which is attached to every 
chart: 

1. Spelling of patient’s name, and 
correct hospital number on all pages 
of record. 

2. Complete history, physical exam- 
ination, and progress notes. 

3. Final diagnoses, and signature of 
attending physician. 

4, Operation report and signature 
of surgeon. 

5. Anaesthetic report and signature 
of anaesthetist. 

6. Doctor’s Orders—check for re- 
ports of all tests ordered, and if reports 
are missing, obtain copies from lab- 
oratory, X-ray, or department con- 
cerned, 

7. Consent form as to Major or 
Minor operation—signature of patient, 
or signature of parent or guardian in 
case of a minor. 

&. Nurses’ Notes—date and time of 
admission and discharge. 

9. Hospital infection. If infection 

(Concluded on page 120) 


NOTICE 


one important exception 


trate the tax exempions that are allowable on charit- 
able gifts to hospitals. It is published as an aid to 
hospitals in encouraging philanthropy through in- 
dividual or corporate gifts. 


Supplies of the brochure, printed either in 
French or in English, are now available for use in 
your community. 


Quantities of less than 100 copies 7e each 
100 to 499 copies 6c each 
500 or more copies 5e each 


Imprinting of your hospital name and address 
on the front cover of the brochure may be done for 
a charge of $7.50 irrespective of the quantity 
ordered, Kindly stipulate on your purchase order 
if imprinting is desired. 


Orders may be placed with, or a sample ob- 
tained from: Canadian Hospital Association, 
280 Bloor Street West, Toronto 5, Ontario. 





concerning the information contained 
in the Canadian Hospital Association 
brochure, Tax Savings Reduce the Cost 
of Donations to Hospitals. This excep- 
tion applies to the province of Quebec 
where the subject of provincial-federal 
taxation is at present under review. 
Until the matter is clarified the Can- 
adian Hospital Association does not 
consider it advisable to distribute 
sample copies of the brochure to hos- 


pitals in the province of Quebec. 
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FOR OPTICAL 
VISUALIZATION OF 
INACCESSIBLE PORTIONS OF 
THE TRACHEAL BRONCHIAL TREE 
The Broyles Optical Bronchoscope 
consists of the following: 
Foroblique* examining telescope, providing magnified 
image of lesions in direct view. 
Right angle examining telescope, permitting clear, magnified 
image of upper lobe bronchus and subdivisions. 
Retrograde examining telescope, giving retrospective view 
of lower portions of lesions of trachea. 
Operating telescope, providing clear, magnified image directly 
at jaws of Biopsy Forceps or Grasping Forceps, 
Bronchoscopic tubes ore supplied in lumen sizes 3, 4, 5 and 6 mm., 30 cm. long 
and with 7, 8 and 9 mm. lumen, 40 cm. long. Each tube includes a separate 
interchangeable light carrier. Also included, is a set of anti-fogging attachments. 


The Broyles Optical Bronchoscope is available as a complete unit; or the individual 
telescopes, forceps, tubes and other components may be obtained separately. 


*Materty Optiont Sytem Write for full information 


American Cystoscope Makers, Inc. 


1241 LAFAYETTE AVENUE «+ fevenicx 1 wauace, present « NEW YORK 59, N. Y. 


a 
Distributed ir ely 
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es ee a 


FONTO 


NTREAL + WINNIPEG « CALGARY « VANCOUVER 





Medical Record Department 
(Concluded from page 118) 
suspected, check with attending doctor. 

10, Consent for autopsy, and copy 
of autopsy report in case of death. 
1). Place 


cubicles for attending doctor. Set aside 


incomplete histories in 
other incomplete records until copies 
of missing reports are obtained from 
other departments. 

12, Complete records are ready for 
coding and indexing, and are subse- 
quently filed in Permanent File. 

Hospital Insurance Service 

1. When provincial hospital insur- 
ance forms are brought to the medical 
record department from general of- 
fice, enter provisional diagnoses (as 
Admitting 
space “Diagnosis on Admission” and 


recorded in Ledger) in 


return form to general office. 

2. Provincial hospital insurance 
forms are brought back to the medical 
record department when patients are 
discharged, Complete “Discharge His- 
tory” section from information on 
patients’ records and return insurance 


forms to general office. 


Coding and Indexing 


1. Code according to Standard 


Nomenclature of Diseases and Opera- 
tions, and complete diagnostic slip for 
each disease and procedure. 
2. Arrange slips in numerical order, 
according to systems. 
3. Pull index cards 
index and type information from slips. 
4. File index cards. 
5. Same procedure applies to cod- 


from disease 


ing operative procedures. 


Statistics 

1, Enter statistics (except deaths) 
daily on worksheet, according to serv- 
Record paediatrics according to 
age group (age 9-14, and 8 years and 
under) on this worksheet. 

2. Enter paediatric cases 
deaths) on special paediatric work- 


ices, 


(except 


sheet according to services (medicine, 
surgery, E.E.N.T., urology and ortho- 
paedics) in the two age groups. 

3. Enter all deaths in pathology 
book, and also in record department 
At the end of the month, add 
deaths according to services to work- 


ledger. 
sheet. Compile monthly report from 
worksheet. 

4. Mark “X” in upper right corner 
of face sheet to denote that record has 
been entered in statistics or that death 


has been recorded in record depart- 
ment ledger. 

5. Record special statistics in record 
department ledger (Section I, Item 7 
Processing Medical Records). 

6. Enter statistics for tissue commit- 
tee in record book. 

Filing 

1. The medical record is numbered 
by the admitting officer when patient 
is admitted and, on discharge, the 
record is filed in the medical record 
department under this number. 

2. When a patient is re-admitted, a 
new number is assigned by the admit- 
ting officer. Previous are 
brought forward, combined and filed 
with the current admission under this 


records 


new number. 


Medical Audit 

The medical record committee spot 
checks records on _ discharge of 
patients from hospital. However, the 
members of this committee hope to 
work out a method of reviewing all 
medical and it will be the 
responsibility of our department to 
provide the required statistics from a 
physicians’ index which will be set up 
at that time. @ 


records, 


records ... save lives! 


Records are the life-blood of every organization, 


FILING SYSTEMS AND OFFICE FURNITURE 


branches 


in canadian 


particularly a hospital. Office Specialty’s 


complete Hospital Records include forms for 


tabulating case histories, systems of recording 


based on the Standard Nomenclature of Diseases 


recommended by leading medical and hospital 


organizations, plus forms for filing material and 


data from the Laboratory, X-Ray Department, and 


Business Office. 


OFFICE 


t '> 


AOAC 


SPECIALTY 
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u 


HEAD OFFICE—FACTORIES: NEWMARKET, ONTARIO 


cities from coast to coast 
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KLEEN-0-MATIC 
technique 


4) 


‘00 Y| dire 


PRECIOUS LABOR 


CUTS MAN-HOUR COSTS 


SYRINGE ond NEEDLE CLEANSING 


SYRINGE and GENERAL GLASSWARE WASHER 


@ Fast 
@ Economical 


e Simple 
e Adaptable 


Ferris-like wheel holding four removable baskets rotates 
syringes, or other glassware, through hot detergent solution 
(temperature boosted by 2 immersion heaters) for re- 
markable ease of washing. Important safety factor in that 
personnel never touches contaminated glassware until 
processing is completed. When the syringes have been 
thoroughly washed and rinsed, syringe holder is removed 
from baskets for simple, predetermined matching of barrels 
and plungers before autoclaving. Normal washload of 4 
full baskets requires 30-minute cycle for one wash, two 
rinses. Stainless baskets each hold 64 2cc syringes; 45 Sc« 
syringes; 30 10cc syringes. Other baskets accommodate 
20, 30, 50 and 100 cc syringes . . . as well as being 
equally adaptable to all Central Supply's small glassware 

. and even formula bottles. 

Washer in bench model, or available on steel platform, 
optional at extra cost. 

Installation requirements: het water, drain, and 220 
volt, 4500 watt, 60 cycle, single phase electrical connec- 
tions. Steam heat model available. 


Send for illustrated folders 
ORIGINAL DISTRIBUTORS 


OCTOBER, 1954 


as 


; we " 
wus} 
ate 


3 KLEEN-O-MATIC 
f NEEDLE WASHER 
and RINSER 


safety and savings! 


Needle washer-rinser will process 700-—1,000 needles an hour... . 
compare this with your present needle washing requirements! Needles 
pre-soaked from floors in specially designed manifolds which are 
inserted, as is, into washer for 4) minute, then to rinser for 4 
minute. Clean needles then emptied onto inspection tray before auto 
claving. Drying cycle has been purposely omitted as unnecessary 
Thus, the compressed air fixture and an extra bothersome step are 
avoided. 

Hot detergent solution is forced down outside of needle shaft, then 
up through lumen and swirled through hub, eliminating vibration 
Effects very superior cleansing with no dulling of needle points, as 
experienced with reverse flow cleansers 
All-important is the fact that your personne! will never come in 
contact with contaminated needles until processing has been 
completed. 


MACALASTER 
BICKNELL 


Parenteral Corporation 


S 
By 4% 


e 
‘DER 39, MASS acne? 


Exclusive Distributors 


Toronto, Winnipeg, Calgary 
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Provincial Notes 


(Concluded from page 86) 


of July Ist, entails the contribution by 
both hospital and employee of five per 
cent of the employee’s basic annual 
earnings, the normal retirement age 
to be considered as 65 for males and 


60 for females. 


” 


WaLiacesurc. Tenders have been 
called for the construction of the new 
Sydenham District Hospital and it is 
hoped that work on the building will 
get under way this fall. Present plans 
call for 71 beds and 24 bassinets. The 
hospital will be of brick, steel, and 
concrete construction and is designed 
for future expansion. 


* w 


Woopstock. The new wing, now 
under construction at the Woodstock 
General Hospital, has been designed 
to give an increase of 69 beds and 18 
bassinets when it is completed next 
spring. The cost of the addition has 


been estimated at $1,563,000. One 
more floor can be added to the new 
wing if conditions in the future war- 


rant further expansion. 


Quebec 


Hutt. The city council has officially 
ratified an agreement between the city 
and the Sisters of the Sacred Heart for 
the construction of a $4,000,000, 240- 
bed hospital on Gamelin boulevard. 
The city has donated about 16 acres 
of land for the hospital site. 


* * * 


SwWEETSBURG. Premier Maurice Du- 
officially new 
Brome-Mississquoi-Perkins Hospital at 
the end of August. The new hospital 
beds for adults, a_ six-bed 
children’s ward, and a_ 21]-bassinet 
nursery. Designed by Edward J. Tur- 
cotte, architect, of Montreal, the new 


plessis opened — the 


has 68 


hospital replaces an older building 
which had been used as a_ hospital 
since 1910 and was formerly a hotel. 
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mp mae opti- 
cal science can pro- 
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CANADIAN 


Noua Scotia 


NortH SYDNEY. 
monies were held at the new St. Eliza- 
beth Hospital in September. Open to 
receive patients since May, the new 


Dedication cere- 


building replaces the former Hamil- 
ton Memorial Hospital. The hospital 
was built at a cost of $3,000,000 and 
has 185 beds and 32 bassinets. 


Paince Edward Jiland 


CHARLOTTETOWN. A_ contract has 
been awarded for the completion of a 
new treatment centre at Falconwood 
Hospital. The new building is a joint 
project undertaken by the Department 
of Public Works and the Department 
of Health and Welfare of the province. 
The centre portion of the U-shaped 
structure will run into a second storey, 
with the wings having only a ground 
floor. To be built of brick, stone, and 
steel, the centre will have accommoda- 
tion for 86 patients and ample space 
will be allowed for equipment to treat 


short-term patients. 
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Your glassware upkeep goes down have the “Dominion Safe-Guard” rim. 
when you use Dominion quality light They’rea product of Canadian workman- 
blown, paste mould tumblers. ship... glassware you'll be proud to use 

Shown above are six styles from in your hotel or restaurant or institution. 
Dominion’s wide range of popular 
shapes and sizes. Dominion tumblers 
are crystal-clear, high lustre, durable and show you this quality line. 


Ask your Glassware Distributor to 


This is the guaranteed N GLASS oe) V\ PAN 4 
“Dominion Safe-Guard™ . . 
rim.on a Dominion Tumbler 


Should it chip on the edge 
it will be replaad. Cuaran 
tee covers rim-chipping, nut TABLEWARE AND SPECIALTY DIVISION 


ordinary breakage since 
glassware is fragile Wallaceburg, Ont. 


General Office—Montreal «+ Sales Offices—Montreal, Quebec City, 
Halifax, Toronto, Hamilton, Winnipeg, Redcliff, Alta., Vancouver 





A.H.A. Convention 
(Concluded from page 68) 
matters of topical interest, such as the 
needs and distribution of care for the 
chronically ill, and the financing of 
top quality care through voluntary re- 
sources. In an interesting address, 
entitled “A Path to Your Door’, Louis 
B. Seltzer, a newspaper editor, pointed 
out the public relations aspect of hos- 

pital costs and high quality care. 
Personnel from small hospitals were 
attention at sessions 


given special 


planned to deal with matters of partic- 
ular interest to them. Concurrent 
sessions, held in the morning, featured 
topics as varied as hospital planning, 
purchasing, staff relations, as well as 
financial and accounting problems. 
The annual conference on hospital 
planning, sponsored jointly this year 
by the American Association of Hos- 
pital Consultants, American Institute 
of Architects, and the American Hos- 
pital Association, was held prior to the 
general meeting. Under the chairman- 


INTRAMEDIC 


TRADE MARK 


POLYETHYLENE TUBING 


finding new uses daily 


Intravenous Therapy...Gastroduodenal Intubation... Anesthesia 


Arteriography...Pediatrics... Surgery 


The most popular use for INTRAMEDIC 
Polyethylene Tubing is still as an indwell- 
ing catheter in intravenous therapy where 
repeated administrations can be made with 


only one puncture, but new uses are con- 
stantly coming to the fore. Another widespread 


use is in gastroduodenal intubation for contin- 


uous gavage and lavage, particularly where long 


indwelling catheters are called for. 
In anesthesia, INTRAMEDIC Polyethylene Tubing 
is widely used for caudal, spinal and epidural anal- 


gesia. It is also used for x-ray studies of the vascular 


system in arteriography and angiography, or for re- 


placement transfusions in pediatrics. 
Because INTRAMEDIC Tubing is so malleable, it is 
widely used in surgery for fashioning, on the spot, a 


variety of ducts, catheters or drains. 
INTRAMEDIC Polyethylene Tubing is manufactured to 
rigid specifications. Each production lot is animal tested to 
insure freedom from tissue reaction. Packaged in 10-foot coils 


or 100-foot lengths. Twenty-three different tubing sizes available. 


Plastic Tubing Adapters—Three styles of adapters, each in 
four sizes, are available for coupling INTRAMEDIC Polyethylene 


Tubing to Luer-slip and Luer-lock fittings. These couplers do not 


reduce the effective lumen of the tubing. 


Write for Form 447A listing prices and sizes 
Order From Your Local Surgical Supply Dealer 
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ship of G. Harvey Agnew, M.D., Tor- 
onto, Ont., president of the hospital 
consultants’ group, a panel of seven 
experts probed from several directions 
into the matter of planning a hospital. 
Topics included research in architec- 
tural design, care of the mentally ill, 
planning for long-term patients, and 
aspects of hospital organization. 

The huge hospital merchandise mart 

the technical exhibit—shattered all 
records. More than 400 firms ex- 
hibited an amazing display of sup- 
plies, equipment, and services. The 
architects’ exhibit featured model hos- 
pitals .of every conceivable size and 
shape—all well-planned and executed. 

A daily program of films attracted 
many. Operation Ivy, the Federal 
Civil Defence Administration 
mentary film on the 1952 atomic test 
at Eniwetok Atoll, was shown several 
times. Other interesting films featured 
a safety program, maternal and neo- 
natal care, training personnel, and 
public relations. Throughout the con- 
vention, local radio and television sta- 
There 


docu- 


tions gave excellent publicity. 
were interviews with prominent hos- 
pital people, and panel discussions. 

A memorable feature of the annual 
banquet is the presentation of the 
A.H.A. Award of Merit. This year’s 
recipient was George Bugbee, presi- 
dent of Health Information Founda- 
tion, New York City, and former 
executive director of the American 
Hospital Association. The award was 
presented by Ritz E. Heerman, retiring 
president of the association. During 
the banquet, new officers were in- 
stalled. Frank R. Bradley, M.D. dir- 
ector of Barnes Hospital, St. Louis, 
Mo., is the president for the following 
year and Ray E. Brown, superinten- 
dent of the University of Chicago 
Clinics, is the president-elect. John N. 
Hatfield, director of Passavant Mem- 
orial Hospital, Chicago, was re-elected 
ireasurer. 


Meeting Adversity 
Just as we can immunize ourselves 
against certain bodily 
stimulating our reserves to 
activity by taking graduated doses of 
toxin into our bodies, so we can im- 
munize ourselves against adversity by 


diseases by 
over- 


meeting and facing the unavoidable 
chagrins of life, as they occur. There 
may be happy human vegetables who 
have succeeded in avoiding unhappi- 
ness and pain, but they cannot call 


W. Beran Wolfe 


themselves men. 
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Mobile 
Bassinet 


Meets all federal and provincial regulations 


for infant bassinets. 
Safe * Simple * Economical 


Infant is totally enclosed in safety glass 
frame. 


Available in 3 models— 


@ All stainless steel construction 
@ Stainless steel top and carriage, baked enamel 
cabinet 
@ Baked enamel top and cabinet. 
Movable top exposes ample dressing space. 
Bassinet has simple tilt mechanism. 
Write for Can be supplied with gown hook, irrigator 
detailed pole, card holder, as accessories. 
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Association as its official journal devoted to the hospital field across Canada. 


The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
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a regular subscription (and personal subscriptions for individuals directly 
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SUBSCRIPTION APPLICATION 


fo the Canadian Hospital Association, 


280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year as 


indicated below. 
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Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOX indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-1 STEAM-CLOX offers 
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GENEROUS COMPLIMENTARY SAMPLES 
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Federal Funds Aid Research 


Federal assistance amounting to 
$5,020 has been extended to the In- 
stitute of Microbiology and Hygiene 
in Montreal, P.Q., to assist in studies 
on the efficiency of influenza vaccine. 
The studies will have special reference 
to the administration of aerosel boost- 
er doses through the nose. The use of 
vaccine administered in this form is 
a new and practicable approach to 
mass vaccination. One object of the 
research will be to compare the effects 
of aerosol-boosted vaccinations with 
those carried out in the conventional 
manner. The project will be carried 
out with the co-operation of a group 
of human volunteers. 


A grant of $8,235 has been awarded 
the University of Toronto to carry out 
special research on the relationships 
between changes in the cerebrospinal 
fluid and mental illness. The year- 
long study will be carried out at the 
Connaught Research Laboratories of 
the University of Toronto. The largest 
portion of the grant will be used to 
enploy highly-qualified 
s.aff and to provide essential research 
materials. 
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Gentlemen. 


DICTAPHONE CORPORATION, LTD., Dept. CH-312-3 
629 Adelaide St. W., Toronto 2, Ont. 


[] Please send me my free copy of the 8-page; 
illustrated bookiet, Dictation by Phone. 


[] I would also like a TELECORD survey of my 
hospital, with no obligation. 
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A coupon for an administrator 


who wants to lower costs 


of hospital paper work 


The amount of time doctors, interns, nurses 
and technicians spend on clinical reporting is of 
critical interest to hospital administrators who 
keep a careful watch on costs. Dictation can 
effect obvious savings—but efficiency is lost if 
staff members must leave their posts to find 
secretaries or dictating equipment. 

Now, Dictaphone has perfected an economical 


system of dictation by phone which permits ‘‘on 











the floor” recording of observations, instrucs 
tions, etc. It is called the TELECORD System, 
A simple desk instrument connects any number 


of dictators to central recording machines. 


Send in the coupon. It will bring you details 
of how TELECORD can be adapted to the special 
conditions of your hospital. You will be amazed 
at TELECORD’S low cost per dictating station, 
To cut high costs—clip it NOW! 


q With TELECORD, all a staff 


member has to do to dictate 


is pick up a phone... 


and he 


is connected to TIME-MASTER 


equipment, used by twice as 


many 


as any other 
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high costs of hospital paper work 
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Notes on Federal Grants 








Construction 

The Palmerston General Hospital at 
Palmerston, Ont., has been awarded a 
grant of $32,166. Construction plans 
call for a complete renovation of the 
old building and construction of an 
additional wing, increasing the bed 
capacity from 15 to 40. 
will also add 14 bassinets 
and three additional nurses’ beds. 

A grant of $8,000 will assist the 
Hotel Dieu de Sorel, Sorel, P.Q., in 
the construction of additional 
ence facilities for 16 nurses. 


The new con- 
struction 


r¢ sid- 


Professional Training 


Federal assistance of more than 
$31,700 has been approved to assist 
in developing facilities in Montreal 
for the training of physiotherapists 
and The 


occupational — therapists. 


Reduce Labour 


with 


DRI-HEAT HOT PLATES 


By eliminating service 
kitchens and their ser 
vice help you will, in 
many cases. completely 
pay your Dri-Heat Hot 
Plate installation in a 
year. Your labour costs 
will be cut and more 
bed space will be made 
available. Patients will 
be assured of receiving 
hot food and the dieti 
tian has a chance to 
check every plate be- 
fore it leaves the central 
kitchen 


To install the cost is 
small. Write today for 
information on this 
modern way to serve 
food 


Most recent installation 
Nora Francis Henderson 
Hospital, Hamilton, 
Ontario. 


Available in Aluminum or 
Stainless Steel 


See us at the 0.H.A. Convention, BOOTH 55 


Sole Canadian Distributors 
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which will come under the 
supervision of the University of Mont- 
real Faculty of Medicine, will work in 
co-operation with a number of Mont- 
real hospitals. At present, facilitics 
will be provided for 20 students an- 


school, 


nually and, eventually, it is planned 
that 40 students will be graduated each 
year. The federal government's con- 
tribution will help to provide qualified 
teaching staff and essential training 
equipment. 

A new school for physiotherapists 
is being opened in Edmonton, Allta.. 
this fall. 
supervision of the Faculty of Medi- 
cine, at the Universily of Alberta, and 
will train 30 students in a two-year 
diploma course. A federal grant of 
$13,138 has been awarded to help in 
the development of the new school. 


The school comes under the 


(Costs 


Public Health 


A grant of $10,728 has been 
awarded the City of Hamilton, Ont., 
for extensions to the city public health 
services. The grant will help to pro- 
vide additional professional staff and 
to purchase laboratory and clinical 
equipment. A large portion of the 
grant will be used to obtain the serv- 
ices of a qualified public health vet- 
erinarian. 


Seal of Approval for Fabrics 

The multiplicity of fibres, fabrics, 
and finishes on the market today has 
created an urgent need for national 
standards in labelling garments. This 
year, the Canadian Research Institute 
is completing a small laundry and 
cleaning plant next door to its Ottawa 
headquarters. This pilot plant will 
enable the institute to launch a pet 
project—the pre-testing of fabrics and 
garments for serviceability in wash- 
ing and dry cleaning before they are 
marketed. The seal of approval which 
such tests would award could be of 
value to the Canadian shopper. 


“C.1-L Oval’, Aug., 1954. 
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Education for Life 
As Well as for a Living 
Any professional school has a dual 
task—to provide professional educa- 


tion and liberal education. Neither | 


may be neglected. Technical instruc- 


tion alone characterizes a mere trade | 
school; whereas liberal education | 
alone would not inculcate the special- | 


ized skills that the profession and the 
public have a right to demand. 

... All kinds of professional schools 
are constantly subject to the tempta- 
tion to fill up the time-tables of stu- 
dents, producing a treadmill of formal 
instruction, leaving no time for the 
students to develop the capacity to 
think by and for themselves, to exer- 
cise self-reliance and _ independent 
judgment, and to correlate their vari- 
ous studies. Teachers attempt to cover 
every variety of routine task, many 
of which can be learned better “on the 
job”. They become obsessed with 
teaching their students the rules of 
thumb, the tricks of the trade, the 
“know-how” of their profession. But 
the primary concern of professional 
education is not the “know-how” but 
the “know-why”. Professional schools 
must re-examine their curricula from 
time to time, to ascertain whether a 
study of principles is being sacrificed 
to practical work. As knowledge in- 
creases, and new sub-divisions develop 
in various subjects, the curriculum 
begins to strain at the seams; “some- 
thing new has ben added” without 
anything being subtracted. It is need- 
ful to make sure that routine practical 
techniques are not absorbing too 
much of the students’ time and, on 
the other hand, that the undergraduate 
years are not being filled with a smat- 
tering of special subjects which should 
rather be studied thoroughly in gradu- 
ate courses. Sidney Smith, Q.C., 
M.A., LL.B., president of the Univer- 
sity of Toronto, in the Bulletin of the 
Ontario College of Pharmacy, Sept., 
1954. 


The Brave Man 

Just as so many rivers, so many 
showers of rain from above, so many 
medicinal springs, do not alter the 
taste of the sea, so the pressure of ad- 
versity does not affect the mind of 
the brave man. For it maintains its 
balance and over all that happens it 
throws its own complexion, because 
it is more powerful than external 
circumstances. Seneca 
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MICROWAVE 
DIATHERMY 





As an effective and convenient means of producing 
heat and increased blood flow, the new Burdick Micro- 
therm represents the latest developments in efficiency 
and design. 


Direction and focus of the microwave radiations are 
controlled easily and rapidly with this new unit. Auto- 
matic timer and other safety features are standard 
equipment. 


The dependable Burdick construction and rapid service 
from highly experienced, reliable dealers throughout 
the country add to the value of the “MW-1” in your 
practice. 


Pleasewrite for 


descriptive literature. 
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Canadian Distributors: 
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PIERRE MERCIER & CIE., LTEE., MONTREAL 
BOISVERT & JANELLE CO. LTD., MONTREAL 





Montreal Hospitals Expand 


A $125,000,000, 4,320-bed hospital 
building program, involving 20 city 
and metropolitan institutions in Mont- 
real, is well on its way to completion. 
The various projects, excluding exten- 
sive expansion plans for local mental 
hospitals, will increase by more than 
half the hospital facilities in the area 
two years ago. Local construction pro- 
jects range from the new multi-million 
dollar Montreal General Hospital to 
$750,000 in improvements to the La- 
chine General Hospital. 


Compare Gevaert X-Ray films 
and you'll know why more and 
more Canadian Hospitals—Doc- 
tors—X-Ray Technicians—are us 
ing them. Let us convince you of 
their superiority. We will be glad 
to send you samples to use in 
your own work, under your own 
conditions—and be happy to 
abide by your results. 


Immediate Delivery 


The new Montreal General Hospital, 
located on Pine Avenue, will cost $20,- 
000,000. It will have 761 beds, com- 
pared with the present total of 641 
in its central and western divisions. 
A nurses’ home to accommodate 248 
and a residence for 80 interns are also 
being built at the hospital. 

Located on Ste. 
road, the new Sie. Justine Hospital for 
will $20,000,000 also. 
The building is expected to be ready 
for occupancy in 1956. 

Notre Dame Hospital, with a $10,- 
000,000 program, ranks 
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intensifying screen) 
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ceptionally high speed) 
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wider latitude in exposure, 
exceptional speed, high con- 
trast factor, and extreme 
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Gevaert X-Ray films 
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third in the current building program. 
It will add 500 beds to its present 
total of 600 and will enlarge consider- 
ably most of its departments. Com- 
pletion of the work is expected within 
two years. 

The Royal Victoria Hospital is add- 
ing 276 beds to its present capacity 
of 750 and other facilities are being 
expanded at a cost of $8,000,000. 

The Montreal Children’s Hospital 
expects to spend about $9,000,000 on 
a new 385-bed hospital, to be built on 
the the General Hospital’s 
Western Division. 

Work to cost $5,000,000 started re- 
cently at the Hétel Dieu Hospital, 
where a new wing will add 275 beds. 
Further plans are also being made for 


site of 


| other additions to the hospital, which 


would cost $2,000,000. 

Modernization and expansion work 
at the Jewish General Hospital will 
cost $5,500,000. It will include 215 
new beds and a nurses’ residence. 

Major projects completed include 
St. Joseph’s Sanatorium in  Rose- 
mount; expansion of facilities at the 
Montreal Neurological Institute; and 
a new wing to the Royal Edward Laur- 
entian Hospital. 

Expansion of services are planned 
at the St. Luke Hospital, Ste. Jeanne 
d’Arc, Maisonneuve, Queen Elizabeth, 
St. Mary’s, Reddy Memorial, and at 
the Bruchesi Institute. A new BCG 
Hospital in Rosemount is also being 
planned. There are further develop- 
ments under construction or being 
planned in Lachine, Ville St. Laurent, 
on the south shore, and in Chambly 
eounty. 


Bequest to Medical Faculty 
A bequest of $500,000 to the 
University of Faculty of 
Medicine, Toronto, Ont., was made by 
the late Gordon Clifford Leitch. Mr. 
Leitch took a great interest in the 


on 
Toronto 


university's school of medicine, partic- 
ularly through his close friends of 
many years, the late Dr. Frederick 
Tisdale, and Dr. D. M. Lowe of the 
department of obstetrics and gynae- 
cology. At the time of his death, Mr. 
Leitch was president of the board of 
the Toronto Western Hospital. 


There is only one real failure in 
life: and that is not to be true to the 
best one knows.—Canon Frederic W. 
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_ KYLOCAINE 
*oROcHLORIDE ** 
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Stocked by leading wholesale 
druggists and surgical supply 
houses as a 44%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine 1 :100,- 
000. 2% solution is also sup- 
plied with Epinephrine 
1:50,000, All. solutions dis- 
pensed in 50cc. and 20cc. 


multiple dose vials, packed | 


»xS0ec. or 5x20ec. to a carton 
' 


Bibliography 
available on request 
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"Kylocaine® Hydrochloride (Astra) 


merits special consideration by the busy 
anesthesiologist and surgeon’ Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. a 


XYLOCAINE?’ HCL 


Pronounced Xi lo‘cain 


(Brand of lidocaine * HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 
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FOR THE 
SAFE-KEEPING 
OF NARCOTICS 


Authorized persons only have access 
to this new wall-type safe. It has 
been designed, by Dominion Safe & 
Vault Co. Ltd., at the request of hos- 
pitals and drug dispensaries where a 
central place ee the storage of nar- 
cotics is desired. In the busy hospital, 
a number of persons are usually 
given the authority to enter the safe. 
To meet this requirement, and in the 
interests of efficiency, the Dominion 
Narcotics Safe is equipped with a 
changeable key lock. 


DOMINION NARCOTIC SAFE 


as installed at Sunnybrook Hospital 
Toronto, Ontario. 


It is a simple matter for the person 
responsible to change the lock to be 
operated by a new and different key. 


Therefore, when personnel changes 
or circumstances make it advisable, 
the lock can be reset to a new key 
in a matter of seconds. 


The Dominion Narcotic Safe is built 
to be installed right in the wall. 
Special flanges are attached to the 
chest to protrude into wall section 
to anchor the unit. 


Construction is of solid steel which 
offers substantial resistance to un- 
authorized entry. Lock is completely 
encased in a steel guard to prevent 
its being forced out. 


Interior, 11%” x 17%” x 10”, offers 
ample storage space. Of solid steel 
construction, white enamelled, it is 
sanitary and easy to keep clean. 
Units are of standard size with 
larger units being fabricated to 
order. 

The regulations of the Opium and 
Narcotic Drug Act are, of necessity, 
strict. The Dominion Narcotics Safe 


enables you to meet all requirements 
of the Act. 


Write for complete details to 
the manufacturer: 


Dominion Safe & Vault Co. Ltd. 


Niagara Falls, Canada 





Research and Nutrition 
(Concluded from page 74) 
food habits and improved methods of 


food preparation. A survey made by 
Helen Mellanby in 1950 on 1,486 chil- 


| dren in Newfoundland again empha- 


sized this need. She suggests that more 
milk, eggs, fruits, fresh vegetables, and 


| cod liver oil be included in the diet 


of Newfoundland mothers and chil- 


dren. 


Improving the Nutrition of Children 

In the report of Olga H. Anderson 
(1951), nutritional advisor to the De- 
partment of Health in Newfoundland, 
one learns of the sincere effort being 
made there by various means to im- 
prove the nutrition of the children 
especially. In this connection Miss 
Tung Yu Lin in the Department of 
Food Chemistry at the University of 
Toronto has analyzed the nutrition re- 
cords and the dental health records of 
282 children from Newfoundland. 
These were obtained from Dr. R. M. 
Grainger, dental statistics and re- 
search, division of medical statistics, 
Department of Health for Ontario, and 
the data were collected by Dr. K. 
Pownell while doing dental work in 
Newfoundland under the National 
Junior Red Cross, during the sum- 
mer of 1951. The nutrition data were 
coded by Miss Lin and then scored, 
for example: milk taken irregularly 
was given two points and, if daily, 
four points. Other foods, such as 
meat, fish, eggs, cheese, fruits, et 
cetera, were given one point if taken 
irregularly and two points if frequent- 
ly or daily, and one or two more points 
were subtracted for candies and 
pastries consumed either daily or ir- 
regularly. The data on the dental 
charts were also coded and scored for 
decayed and missing teeth. With both 
the primary and secondary teeth, on 
the average a high nutrition score ac- 
companied good teeth. It 
evident then that the high dental caries 
rate found in all of the six surveys to 
which reference has been made can be 
reduced when food habits improve. 
Especially is this true if the intake of 
sweets and carbohydrates in general is 
reduced. In 1952, the total carbohy- 
drate intake was reported to be 67 
percent compared with 51 per cent in 
the U.S.A. and Canada. 


seems 


Well-balanced Diet Necessary 


Reference is made again to the 
introduction of bonemeal flour to in- 


crease the calcium content since it 
illustrates once more the need for cau- 
tion with respect to additives to foods. 
Bonemeal had already been added for 
some time to certain baby foods. 
Bonemeal may contain from 300 to 700 
or more p.p.m. fluorine, but on dis- 
cussing this with some who were con- 
cerned with this additive it was said 
that this element was in a form which 
would not be absorbed by the body. 
Balance experiments, conducted in the 
food chemistry laboratories by Dr. 
Mary Ham on women and infants, 
showed that not only was some of this 
fluorine absorbed but a proportion 
was retained. This may or may not 
be a desirable condition. It would de- 
pend on the amount of fluorine being 
ingested from other sources. Dr. Ham 
also found a tea extract (five minutes 
steeping) contained approximately | 
p.p.m. fluorine and some of this fluor- 
ine was also found to be absorbed and 
retained. Weak stomach 
are prevalent in Newfoundland and 
one wonders about the effect of bone- 
meal and fluorine on such stomachs. 
Flourine accumulates with age in the 
human skeleton and “stiff back” is 
one of the symptoms of bone fluorosis. 
However, very little work has been 
done yet on the minor effects of mild 
fluorine poisoning especially on delic- 
ate constitutions. This is just one 
more example of where it is wise to 
keep a middle course and not be car- 
ried away with one idea to the exclu- 


conditions 


sion of all others. 

To sum up with a general conclu- 
sion, it might be said that as each 
new discovery and addition to knowl- 


edge in nutrition is explored, those 
who learn of it use restraint, so that 
it is not over-emphasized out of pro- 
portion to its significance, but rather 


that an attempt be made to fit it 
into its right niche in relation to all 
the body metabolic processes. In other 
words, the importance of any one or 
two nutrients should not be exagger- 
ated over the others, unless under ex- 
ceptional circumstances, partly  be- 
cause of inter-relationships among 
metabolites. A balance of nutrients, 
to the best of our knowledge, should 
be maintained for over-all good nutri- 
tion. 


He may be a practical man who 
can’t bother to listen—but he is not a 
wise man, nor a good man, nor one 


who will ever be loved. 
» 
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BUCKEYE 
ate alenone 


iden 


TENPLE A ACTION: 
FLOOR CLEANER 





CONTAINS 
ORTHO-BENZYL- 
PARA-CHLOROPHENOL 


Triple action Buckeye GERMELIM eliminates 
bacteria which often cause stale and disagreeable 
odors. Most dangerous floor bacteria are destroyed 
upon contact. And GERMELIM outperforms 

ordinary floor cleaners—cleans floor surfaces 
quickly and thoroughly! Make a note to ask your 
McKemco man about Buckeye GERMELIM— 

as well as well-known McKemco hospital 
maintenance chemicals, 


Thirteen years of Service 


to Canadian Industry. 
——— 
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McKAGUE CHEMICAL COMPANY 


M D 


1119A TC STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


21 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 


OCTOBER, 1954 








FOR BRITISH PRECISION INSTRUMENTS 


GREVILLE & SON 


LIMITED 


2719 YONGE STREET, TORONTO 


sole distributors in Canada for, and subsidiary of 


THE 
MEDICAL SUPPLY ASSOCIATION 


LONDON — LIMITED — ENGLAND 


manufacturers:— 


Artery, Tissue, Towel, Tongue, Obstetric Forceps, 
Scissors, Knives, Retractors, Needle holders 
Anaesthetic, Gynaecology, Ear, Nose, Throat, 

Bone, Joint, Skull, Laminectomy 
Intestinal, Stomach, Gall Bladder 
Instruments. 

Operating, Orthopaedic Tables, 
Turning Frame 
Radio-active Gold Grain Implanting Gun 
“Verdic’ Interchangeable Syringes 
Etc., Etc., 
and suppliers of 

“Peak’’ Hypo Needles, Alcester Suture Needles, 
Anaesthetic Rubber Stores and Connectors 
Laryngoscopes, Bronchoscopes, Cystoscopes 


British Made 


“QUALITY FIRST TO LAST” 


The following Catalogues will be available soon:— 


GENERAL OPERATING INSTRUMENTS 

BONE AND JOINT INSTRUMENTS 

OBSTETRIC AND GYNAECOLOGY INSTRUMENTS 
GENERAL OPERATING TABLES 

ORTHOPAEDIC TABLES 

WRITE, RESERVING YOUR COPIES. 


Agents: 


The Standard Surgical Co. 
Calgary, Alta. 


McGill & Orme 
Victoria, B.C. 


Fleck Bros. Ltd., 
Vancouver, B.C. 


Hyman Surgical Supplies 
Winnipeg, Man. 











Ident-A-Band 


PATENT APPULO FOR 


Positive 
protection 
against 
baby mix ups 


Complete, unalterable, correlated 
mother-baby identification now 
simple and easy with the new 
Hollister Ident-A-Band system. 
Mother and baby have identical 
bands, pre-numbered inside, and 
sealed on right in the delivery 
room. Fast, safe, easy to use. They 
offer visible proof to every mother 
of the care you take to protect her 
and her baby while they are in 
your hospital. 


Send the coupon below today for 
complete information and a sam- 


ple Ident-A-Band. 


Franklin C. Hollister 


ompany 
833 North Orleans St 


CHICAGO 10 


Please send, without obligation, 
sample of 


your new Ident-A-Band. 


information and 


HOSPITAL 


ADDRESS 


Training for Nursing Assistants in Saskatchewan 


In July, 14 fully qualified nursing 
assistants were graduated from the 
Canadian Vocational Training School 
in Saskatoon. The course offered by 
the training 
jointly by the federal department of 
labour and the provincial department 
of education. A school for nursing as- 
sistants was first established at Maple 
Creek, Sask., in 1946. However, early 
in 1947 it was transferred to Saska- 
toon and became a larger unit. In 
1953, the course was extended from a 


school is sponsored 


six-month to a nine-month period. 
Trainees now spend three months at 
classroom work under the supervision 
of a senior instructress and five and 
one-half months in hospitals practising 
bedside nursing, under the direction 
of a clinical instructress. During the 
remaining two weeks they prepare for 
and write examinations to qualify for 
their diplomas. Until this year three 
new courses were begun each year. 
However, the program is expanding 
and one course was begun in August, 
with others scheduled to start in Nov- 
ember and January, and at 10-week 
intervals after that. 


The first part of the course keeps 
the group in the lecture room, demon- 
stration laboratory, and diet kitchen. 
Classes include ethics, personal and 
community hygiene, nursing care of 
the sick, anatomy and 
hygiene of pregnancy, 
mother and child, care of children, 


physiology, 
care of the 


nutrition and cookery, civil defence, 
and nursing arts. This comprehensive 
study of nursing theory makes nursing 
assistants a semi-professional group. 


The portion of time spent in prac- 
tical nursing is allotted to various spe- 
cial departments in Saskatoon hos- 
pitals. Three weeks are spent in the 
children’s ward, three in maternity, 
one in the diet kitchen, one in the 
emergency service. The remainder of 
the time is divided among medical and 
surgical wards and wards for the aged. 
While in training in the hospital, uni- 
forms and caps are provided and 
laundered at the school’s expense. One 
meal per day is also provided free 
As well, for 


these 


during hospital service. 
the duration of the course, 
girls receive a weekly living allowance 
of from $6.90 to $18, depending on 
their family responsibilities. For ex- 


ample, a woman with a child receives 
$2.15 per day. 


To qualify for this course, appli- 
cants must have as a minimum educa- 
tion grade eight, preferably higher, 
must be in health, and be 
between the ages of 18 and 40, mar- 
ried or single. Currently, the largest 
age group falls between 18 and 26, 


good 


and most trainees are unmarried. Suc- 
cessful applicants not residing in 
Saskatoon receive paid transportation 
to the school and home again follow- 
ing the completion of the course. Upon 
their arrival the school provides a list 
of boarding places for the students 
and they are placed near the school 
without difficulty. 

officials 
mature people are 


School 
only emotionally 
suitable for the training and that high 
standards are being upheld. The 
nursing assistants are qualified for a 


emphasize _ that 


number of different types of positions. 
They may go to general hospitals, 
sanatoria, Red Cross blood donation 
stations or government nursing homes 
or they may become doctors’ recep- 
lionists, or assume private duty. To 
date general hospitals have been the 
most popular choice. The assistants 
are specially prepared to care for the 
convalescent, the chronically sick, the 
aged, new mothers, and babies. But 
they will not begin to fill the openings 
available to them, as the demand for 
trained nursing personnel is constant- 


ly pressing—Saskatchewan “News” 


For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 
AND FOR ALL 

“CLEANING AND 

| MAINTENANCE | 
BUY 


PRODUCTS 
DYE & CHEMICAL CO. 
OF CANADA LTD. 


KINGSTON, ONT ye hy 
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KEEP BLANKETS 


CVCPN? 01. 
SOF... 


COMOWIT ISH... 


with McKEMCO WOOL FOAM 


McKEMCO Wool Foam is scientifically com- 
pounded to assure a thorough washing action 
that leaves blankets completely clean without 
impairing in any way their quality, colour or 
tensile strength. 

Even after repeated washing with McCKEMCO 
Wool Foam, blankets still retain their original 
light and fluffy softness. 

Your McKemco man is also the Ontario Rep- 
resentative for Troy laundry machinery—ask 
him for details. 


Thirteen Years of Service 
To Canadian Industry 


and McKAGUE CHEMICALS (EASTERN) LTD. 


121 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 


OCTOBER, 1954 





HEAVY DUTY 


HOSPITAL SHEETING 


* 


For many years our aim has been to 
supply the best sheetings for hospital 
use—sheetings to withstand continual 
laundering and constant wear, yet soft 
enough in texture to give your patients 
the “home comfort” they need. Today, 


as always, our goal is still the same. 


-QUALITY FIRST- 


But words alone are no proof of 

QUALITY. That is why we are arranging 

for you to have the opportunity to judge 
for yourself 








ATTENTION PURCHASING AGENTS: 
Watch for samples of WABASSO REO 
BLEACHED SHEETING. Sheet cuttings are 


in the mail. to hospitals across Canada 








-QUALITY FIRST- 


HOTEL AND HOSPITAL 


SUPPLY CO. LTD. 
1326 Gerrard Street East 
TORONTO ONTARIO 














CANADAS 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 


LAPAROTOMY SHEETS, ETC. 


KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly 
Ward Aid — 


Waitress 
Nurse s 


Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
oes mee). bh 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants Toronto 


Eost Angus, Que 


University Scholarships 


Undergraduate scholarships have 
been established in 18 universities and 
research fellowships in two universities 
by Union Carbide Canada Limited and 
its divisions. The extensive scholar- 
ship program is designed to assist able 
and deserving students who are in- 
terested in business or industrial 
careers to obtain a university educa- 
tion and to develop more men and 
women qualified for future executive 
and administrative Each 
scholarship has a value to the student 
of $500 per year, continuing until the 


completion of the academic course. 


positions. 


The fellowships are open to grad- 
uates of Canadian universities who 
have demonstrated distinct evidence of 
ability to conduct original research. 
The fellowships are tenable in either 
the natural or social sciences and have 
a basic value to the fellow of $1.500. 
These fellowships are offered at the 
University of Toronto, Toronto, Ont.. 
and McGill University, Montreal, P.Q. 


Nurse Instructors 


B.C. Civil Service—Provincial 
Mental Health Services, 
Essondale 
Salary: $255-$287. per month. Eligible for 
registration in B.C.; post graduate training 
in Psychiatric Nursing, preferably teaching 
experience in a psychiatric hospital. Apply 
Personnel Officer, B.C. Civil Service, Esson- 

dale, B.C. 


Do You Need Nurses? 
practical nurses, or aids? 
International Employment Agency, 
29 Park W., Room 209, 
Windsor, Ontario 


Qualified Administrator 
Available 


Canadian, aged 37, married, excellent health, 
desires position of wide scope. Has well 
balanced education and experience gained 
in four hospital courses and the directorship 
of seven general and special hospitals. Sound 
application of personal qualities to knowl- 
edge has resulted in meeting hospital objec- 
tives and within financial resources. Box No. 
10-59, The Canadian Hospital, 57 Bloor St. 
W., Toronto, Ont. 


Housekeeper Available 


Administrative Housekeeper, thoroughly ex 
perienced, conscientious, healthy and ener 
getic, early fifties, exemplary references, Tor- 
onto, Returning to Canada shortly, seeks re 
sponsible position Box No. 10-62 W, The 
Canadian Hospital, 57 Bloor St. W., Toronto. 


Administrator Wanted 


For 300-bed public hospital. Apply, stating 
experience and salary requested, to Chair- 
man, Selection Committee, The General 
Hospital of Port Arthur, Port Arthur, Ont. 


Assistant Dietitian Wanted 


At 225-bed general hospital. Five dietitians 
on staff. Forty-four hour week. Straight 8- 
hour day. Apply to: Chief Dietitian, 
Moncton Hospital, Moncton, N.B. 


Director of Nursing Services 
Wanted 


For a modern well equipped and_ staffed 
82-bed hospital. No training school. On our 
staff we have a dietitian, pharmacist, 
accountant, medical records librarian and 
admitting officer. Duties will, therefore, be 
primarily supervision of nursing services. 
Salary $325.00 to $350.00 per month. Apply 
enclosing references and stating qualilica- 
experience to Superintendent, 
Hospital, Canora, Saskat- 


tions and 
Canora Union 
chewan. 


Registered General Duty Nurses 
One Paediatric Supervisor 
One Surgical—Medical Arts 
Instructor 


For new 175-bed hospital, 39 bassinettes. 
School for student nurses. Excellent work- 
ing conditions and personnel policies. New 
student nurses’ residence with modern fur 
nishings and fixtures. Galt is centrally lo- 
cated in southwestern Ontario, 65 miles 
from Toronto. London, Hamilton Niagara 
Falls, Windsor and Buffalo within easy 
reach. Apply Director of Nursing, South 
Waterloo Memorial Hospital, Inc., Galt. 
Ontario. 














PHYSIOTHERAPISTS 
No. ¢/c2991) 


required immediately by 








SASK. DEPT. OF PUBLIC HEALTH 


Physical Restoration Branch 
REGINA and SASKATOON 


Salary Range $246.-$301. per month 


* 


DUTIES: To work with cer- 
ebral palsy and post polio 
cases in the treatment 
centres in Regina and Sask- 
atoon. 


For application forms and. 
further information apply 
to Physical Restoration 
Branch, Department of 
Public Health, Regina, Sas- 
katchewan 


or 


Public Service Commission, 
Legislative Building, 
Regina, Saskatchewan. 
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I 
Readily Digestible 


Milk 
Modifiers 
for 


Infant Feeding 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 


under the most exacting hygienic conditions by the oldest 


and most experienced refiners of corn syrups in Canada, 
an assuronce of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... & 
scientific treatise in book form for infant feeding ... and 


infant formula pads, are available on request, also an interest- 


ing booklet on prenatal care. Kindly clip the coupon and this 


material will be mailed to you inimediately 





THE CANADA STARCH CO Limited 
Montreal 





Please send me 

(] FEEDING CALCULATOR 

[] Book “CORN SYRUP FOR INFANT FEEDING” 
] INFANT FORMULA PADS. 

[] Book ““DEXTROSOL”’. 


Name 
Address 
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for a modern institution 


SPECIFY CANADA'S 
MOST MODERN WINDOWS 
— RUSCO — 


Front view of the addition to The Provincial Institute of Trades, 
Nassau Street, Toronto, being built by The Ontario Department of 
Education. Rusco Fulvue Windows are one of the many modern 
features of this new building. 


CHECK THESE IMPORTANT 


RUSCO ADVANTAGES 


Exclusive Magicpanel Sash sections slide up and 

@ year ‘round rain- down in a felt cushion—easily, 
proof, draft-free, filtered. quietly, without effort. 
screen ventilation, 


Built-in waterproofed Wi Made of triple pro- 
felt weather-stripping tected galvanized 
makes Rusco Windows com- steel for strength and mini- 


pletely weathertight. 
Positive automatic 
locking in all open 

and closed positions, 
Smooth, effortless Glass panels remove 
operation. Rusco able from inside for 


Windows are pre ision-built. easy, safe cleaning. 


FOR NEW CONSTRUCTION 
Specify: THE RUSCO PRIME WINDOW 


A completely pre-assembled window unit containing glass, 


mum maintenance 
ments. Zine-treated, bonder- 
ized and finished with baked- 
on outdoor enamel 


require- 


screenj 
weather-stripping, insulating sash (optional) and wood or metal 
surround. Comes fully assembled, factory-painted, ready to install, 
Makes big savings in time and labor. 


FOR MODERNIZING EXISTING BUILDINGS 
Specify: RUSCO SELF-STORING COMBINATION WINDOWS 


Installed without any alteration to present windows, Completely 
weather-proofs window opening. Provides rain-proof, draft-free, 
filtered-screen ventilation in every kind of weather. The world’s best- 
accepted combination window—over 10,000,000 already installed. 


Compare the end cost of Rusco Prime with that of any other window 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


Dept. HP 16 Station ‘'H” Toronto 13, Ontario 
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A Product of Canada 








Vews Released by Hospital Supply Houses 


1955 is Centennial Year 
for Crane Company 


You can’t heat a hospital or run a 
railroad or build a 
paper mill or lay a sewer, dig an oil 
well, launch a battleship, or even take 


dam, operate a 


a shower without using one of the 40,- 
000-odd products that are made by the 
Their 


of gas and oil and 


Crane Company. function is to 


control the flow 


water, air and steam—the volatile 
spirits that drive and heat and bathe 
the power-packed world of today. 
Specifically, Crane manufactures the 
valves that turn those elements on and 
off; fittings for the pipe that conveys 
them; and the pumps that draw them 


out of the earth. 

On July 4th, 1955, 
observe its 100th birthday. The cen- 
tennial will be celebrated at the central 


Crane Co. will 


office in Chicago, as well as in plants, 
branches, and subsidiaries during the 
entire calendar year, 1955, with special 
The 


855, 


events of national significance. 
company began on July 4th, 
when 23-year old Richard Teller Crane, 
the founder, opened a one-room, self- 
built shop in Chicago, population 75,- 
OOO, 


Crane Co.'s rise from humble begin- 
nings a century ago to a multi-million 
dollar corporation with sales of more 
than 315 million dollars in 1953 is a 
typical The 
company began by supplying a modest 


American success story. 


brass lightning rod 
tips It has 
grown with the city and the nation to 
a point in its career where the 40,000 


quality product 


to a small, local market. 


Crane products are used in factories, 
institutions, farms, offices, and homes 
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throughout the continent. 

The company employs approximately 
17,500 persons in the United States. 
Its subsidiaries in Canada and Eng- 
land combined employ approximately 
5,000 persons. Crane Co. is believed 
to be the first corporation in the United 
States to establish a medical depart- 
ment for employees. 


Davis & Geck Introduces 
New Package 


Davis & Geck, 
sutures and surgical specialties, has 
introduced a new Measuroll Anacap 
silk package which saves time, work 
and costs for hospitals. Measuroll is 
the latest of D & G’s five convenient 
Anacap silk packages. 


manufacturers of 


The new Measuroll package, which 
comes in a convenient dispenser box, 
is a 10-yard paper tape which serves 
as a wrapper for 20 strands of Anacap 
silk. Inch markings are printed on the 
tape to guide the cutting, and the 
nurse can cut 20 strands at a time, any 
lengths specified by the surgeons. 

The paper wrapper for the sutures 
protects them through autoclaving, and 
keeps them sterile until use. It also 
identifies the size and the name of the 
product up to the time the sutures are 
used, 

On request from hospitals, Davis & 
Geck will send a sample of Anacap 
silk in specified size, cut from Mea- 
Anacap silk is smooth, strong, 
flexible, non-capillary. Greater ten- 
sile strength, because of more silk per 
suture, permits use of smaller sizes, a 
factor in faster wound healing. Ana- 


suroll. 


cap silk has continued strength after 
many sterilizations. Davis & Geck,, 
Inc., a unit of American Cyanamid 
Company, Danbury, Connecticut, in- 
ites you to write for sample referred 


to. 


New Cutter Solutions 

Three new multiple electrolyte solu- 
tions supplementing Polysal—the orig- 
inal balanced electrolyte solution 
have been added to the growing list of 
Cutter products for electrolyte therapy. 

These solutions, Cutter Electrolytes 
Nos. 1, 2, and 3, are designed for the 
doctor to provide electrolytes in ac- 
cordance with needs for specific ther- 
apy and are not patterned after the 
electrolyte composition of plasma. All 
three solutions contain invert sugar 10 
per cent, providing 400 calories per 
liter and may be administered either 
intravenously or subcutaneously. 

With Cutter Electrolyte No. 1, the 
lactate and sodium have an alkalizing 
action which is usually sufficient to 
mild Cutter Elec- 


correct acidosis. 


trolyte No. 2 (Butler's Formula) is 
recommended as a routine maintenance 
solution for patients with essentially 
normal kidney function. It 
advantage that sodium and chloride 


has the 


are low, while potassium and phosphate 
are high. Cutter Electrolyte No. 3 
(Cooke and Crowley’s Formula) is 
patterned after the average composition 
of gastric secretions and is intended 
for replacement of fluid lost through 
gastric suction or vomiting. 


Edwards of Canada Issues 
Catalogue 


Edwards of Canada Limited have 
commenced distribution of their new 
catalogue on electrical signalling, com- 
munication and protection equipment. 

The new leather-bound catalogue is 
fully illustrated with comprehensive 
information, diagrams and _ technical 
data on the cemplete Edwards line. 
Included is the Edwards centrally- 
controlled clock and programme sys- 
tems for hospitals, schools, colleges, 
public buildings and industry; and 
also the Edwards hospital signalling 
systems, fire alarm systems and com- 
munication systems. 

This is the most complete catalogue 
ever issued by this firm. A request 
to Edwards of Canada Limited, Owen 
Sound, Ontario, will bring the cata- 
logue by return mail. 


(Concluded on page 140) 
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Write for folder illustrating many types 
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240 FLEET ST. E., TORONTO 2, ONTARIO 











For Years 


Hospitals Have Used 


) DISPOSABLE 
7m ——sNuRSING BorTLeE 
% CLOSURES 


Write for Hi + k 

of professional samples. The 
wicap Co., Inc., 110 N. Markley 
treet, Dept co. Greenville, $.C, 


) Canadian roner G Burpe Ltd., j. F. Hartz Co. Ltd 
Distributors Ingram G Eeli itd., The Stevens Companies 








Fine Quality Canadian Made 


HOSPITAL 
EQUIPMENT 


Stainless Steel 


“Whirlpool” Continuous 
flow Arm Bath. Same 
material and _  construc- 
tion as leg bath. Set on 
Stainless Steel base 
which can be bolted to 
floor. Size 26” long x 14” 
wide. Inside depth 10” 
Also uses standard 
plumbing fixtures 


“Whirlpool” Continu- 
ous flow Leg Bath. 
16 gauge stainless 

with satin pol- 

Reinforced top 
and bottom edges. 36” 
long x 14” wide. In- 
side depth 30”. Uses 
standard plumbing 


AUTOPSY TABLE 


Heavy gauge stainless steel throughout with 
easy-to-clean rounded corner 

Instrument tray can be moved to any position 
and removable specimen basin has per 
forated bottom. Slopes to drain with re 
movable perforated screen. The Wirco 
Autopsy table come complete a hown 


fixtures | {¥/ The Wrought lron Range Company 


Designers and _ fabricaters of 
custom-built food service equip 
ment for industrial cafeterias 
institutions and hospitals 
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Across the Desk 
(Concluded from page 138) 


Dunlop’s New Pillofoam Plant 


A multi-million dollar expansion 
program by Dunlop Tire and Rubber 
Goods Company Limited, now going 
forward at Whitby, Ontario, will in- 
clude immediate construction of a 
new Pillofoam cushioning plant, J. P. 
and General 


Anderson, President 


Manager, has announced. 


VM. R. Mallory 


The new plant will be the second 
Dunlop factory located on the com- 
pany’s 56-acre Whitby 

The new Pillofoam plant will make 


property. 


possible a substantial increase in the 
company’s output of its cushioning 
Mr. stated. Ii 
will house the most modern equipment 
for the production of latex foam in- 
cluding automatic 


products, Anderson 


newly developed 
machinery. 

To direct an expanded sales force 
the company has appointed Malcolm 
Ross Mallory as Sales Maager of its 
Pillofoam Division. A native of Sas- 
katchewan, he attended the University 
of Toronto and saw service during 


World War 


Royal Canadian Artillery. 


I! as a lieutenant in the 


Colson Opens Plant in Canada 


Colson (Canada) Limited, a sub- 
sidiary of The Colson Corp., of Elyria, 
Ohio, is starting manufacturing oper- 
65 Manser Road near the 


Barrie Highway in Toronto. 


ations at 


The parent firm is a pioneer in 
rubber-tired equipment for hospitals 
and produces a complete line of hos- 
pital equipment, casters and materials- 
handling equipment for industrial and 
institutional use. 


The company has been selling in 
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Canada for several years and has 
established a subsidiary here to parti- 
cipate in the great economic develop- 
ment taking place, R. A. Pritzker, 
president, states. 

The Canadian subsidiary 
managed by Roy D. Hill, vice-presi- 
dent and general manager and Edward 
A. Foley, vice-president and 
manager. 


will be 


sales 


Seamless ‘‘Stopperless’’ Bottles in 
Green and Red 


Now the Original Seamless “stop- 
perless” combination hot water bottle 
and ice bag comes in both red and 
“Stopperless”, the first of the 
strap-neck bottles features 
free performance. There are no wash- 
ers, threads, stopples or chains in the 
The extra-wide mouth 
well as water. 


green. 
trouble- 


unit. accom- 
modates 
Addition of the green “stopperless” is 
in response to hospital requests as 
different colours are found to be help- 
ful for ward identification. 

For further information write The 
Rubber Company, New 
Haven 3, Connecticut. 


ice cubes as 


Seamless 


C-I-L Odourless Paints 

A major advance in paint tech- 
nology has been made by the paint 
and varnish division of Canadian In- 
dustries (1954) Limited by the intro- 
duction of odourless alkyd enamels 
for interior use on walls and wood- 
work. 

These products were developed by 
the company’s own paint scientists and 
are being released under the trade 
name “Ciltone”. They are available 
in three sheens—flat, semi-gloss and 
gloss. The flat finish is said to have 
greatly improved washability and can 
he used without a sealer. 

These odourless enamels are ideal 
for hospital use as the characteristic 
odour usually associated with interior 
paints has been eliminated. 

The new finish is available in 21 
different colours: 
green, ivory, sunshine, dusky 
horizon 


including — vista 
rose, 
spring green, ocean 
blue, royal red, court chartreuse, chev- 


pageant red, 


green, 
ron blue, castle grey, 
herald yellow, commonwealth green 
and white. 

This advance in paint manufactur- 
ing has been made possible by the 
recent development of odourless sol- 
vents by the petroleum industry. 


American Sterilizer 
Announces New Line 


The American Sterilizer Company 
announces a complete new line of 


sterilizing equipment . . . The Amer- 
ican square sterilizer, the design with 
a 35%-100% increase in usable steril- 
izer capacity (depending upon type of 
load) compared with the conventional 
cylindrical sterilizer counter-parts. 


American “Square” Sterilizer 


This tremendous increase in steril- 
izer loading capacity is, it is claimed, 
fundamentally a labour-saving device. 
By increasing the loading capacity 
of the sterilizer without increasing the 
maintenance burden or occupied floor 
space, the sterilizer operator makes 
fewer trips to the sterilizer to load, 
unload, and then reload the machine 
for an additional cycle. 


The square sterilizer will be avail- 
able in the recessed mounting as well 
as the new cabinet mounting. The 
new American Sterilizer stainless steel 
cabinet may be used wherever open- 
mounted equipment is normally in- 
stalled. 
space, enhances appearance, and econ- 


It reduces heat, saves floor 


omizes on insiallation expense thereby 
combining the advantages of recessed 
equipment and open-mounted equip- 
ment without the disadvantages. A 
complete line of sizes and types of 
available in this 
square design. Write for Catalogue 
C-162, American Sterilizer Company, 
Dept. SS, Erie, Pa. 


sterilizers is new 
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ELECTRO.VOX ress EXTRACTORS 
HOSPITAL weisz 3 
SYSTEMS => 


ELECTRO-VOX offers the advantages of in- 

stant voice contact. In seconds you get in- a 
formation about a patient, and give instruc- 

tions pertinent to the case. 

There is always instant voice contact, day a: 

and night, between nurses and patients. = . DRYERS 


Musical programs are transmitted by loud- 

speakers to assembly halls, and by pillow 

speakers to the rooms. 

ELECTRO-VOX establishes instant communi- 

cation with the various departments 

management ... doctors... gets those 

“inside” calls off your switchboard. 

With ELECTRO-VOX the patient does not 

experience the old-time sense of loneliness 
and so no loss of morale... no 


DOWNHEARTEDNESS. < — IRON ERS 


MAIL THIS COUPON FOR PARTICULARS 


ae ~ Connor Laundry Equipment is 
: . f engineered for volume 


Uox Jnc. 


2222 Ontario Street East, Montreal 

















production, economy, simplicity 
and minimum maintenance 
Four thousand satisfied 

Connor users bear proof these 
objectives are attained, and 
testify to the cost savings 


possible through investment in 


| Built to Give a Connor equipment. Backed by 


Please send the facts on how ELECTRO-VOX may be of 


Lifetime of Service G@ one year guarantee 


| vast service in an institution. 


NAME 


ADDRESS 


CITY 


J.H. CONNOR & SON LIMITED 


HULL — QUEBEC 
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A 
American Cystoscope Makers Inc. 
American Sterlizer Company 
Applegate Chemical Company 
Armstrong, S. A. Limited 
Art Woodwork Limited 
Aseptic-Thermo Indicator Company 
Astra Pharmaceutical Products Inc. 
Ayers Limited 


B 
Bard, C. R. Inc. 
Baver & Black Div., Kendall Co. of Canada, Ltd. _.24, 
Boxter Laboratories of Canada, Limited 
Berkel Products Co. Limited 
Blakeslee, G. S. & Co. Limited 
Bland & Co. Limited 
Blodgett, G. S. Company Inc. 
Bode, Walter & Co. Limited 
Boisvert & Janelle Co. Limited 
Booth, W. E. Co. Limited 
British Oxygen Canada Limited 
Brock, Stanley Limited 
Brunner Mond Canada Limited 
Burdick Corporation 
Burke Electric & X-Ray Co. Limited 


Canada Starch Co. Limited 

Canadian Crittall Metal Window Limited 
Canadian General Tower, Limited 
Canadian Hoffman Machinery Co. Limiled 
Canadian Laundry Machinery Co. Limited 
Canadian Marconi Co. Limited 

Carveth, Walter Limited 

Castle, Wilmot Company 

Casgrain & Charbonneau Limited 101, 
Chaput, Paul Limited 

Clay-Adams Company inc. 
Colgate-Palmolive Limited 

Collet, Paul & Co. Limited 

Connor, J. H. & Son Limited 

Continental Can Co. Limited 
Corbett-Cowley Limited 

Corbin Lock Co. of Canada Limited 
CorDest Garments Limited 

Cow and Gate (Canada) Limited 

Crane Limited 

Cutter Laboratories 


D 


Darnell Corporation of Canada Limited 
Davis & Geck Inc. 

Dictaphone Corporation Limited 

Dixie Cup Company (Canada) Limited 
Dominion Glass Co. Limited 

Dominion Oilcloth & Linoleum Co. Limited 
Dominion Oxygen Co. Limited 

Dominion Safe & Vault Co. Limited 
Down Brothers and Mayer & Phelps Ltd. 
Dustbane Products Limited 

Dye & Chemical Co. of Canada Limited 


E 
Eaton, T. Co. Limited 
Electro-Vox Inc. 
Electrdesign 

F 


Fischer Bearings (Canada) Limited 


Fisher & Burpe Limited 16, 31, 69, 116, 
1 


Frigidaire Products of Canada Limited 


G 
Garland-Blodgett Limited 
General Electric X-Ray Corp. Limited 
Gestetner (Canada) Limited 


Gevaert (Canada) Limited 

Gibson, Thomas & Co. Limited 

Globe Envelopes Limited 

Goodyear Tire & Rubber Co. of Canada Ltd. 
Greville & Son Limited 


H 
Hardie, G. A. & Co. Limited 
Hartz, J. F. Co. Limited 
Heinz, H. J. Co. of Canada Limited 
Hollister, Franklin C. Company 
Hotel & Hospital Supply prec 34 
Hygiene Products Limited 

I 
Ilford Limited 
Imperial Surgical Company 
Industrial Textiles Limited 
Ingram & Bell Limited 5, 22, 103, 

J 


Johnson & Johnson Limited 53, 98 


Johnson, S. C. & Son Limited 

K 
Kraft Foods Limited 

L 
Lac-Mac Limited 
Lederle Laboratories 
Lily Cups Limited 

M 
Macalaster-Bicknell Parénteral Corp. 
McGuire Industries Limited 
McKague Chemical Co. Limited 
Merck & Company Limited 
Metal Craft Co. Limited 
Metal Fabricators Limited 
Minneapolis-Honeywell Regulator Co. Ltd. 
Moffats Limited 

N 
National Cash Register Co. Limited 

1@) 
Oakite Products of Canada Limited 
Office Specialty Manufacturing Co. Limited 
Ohio Chemical Canada Limited 

P 
Picker X-Ray of Canada Limited 

Q 


Quicap Company Inc. 


Russell, F. C. Co. Limited 
S 
Seamless Rubber Company 
Skinner, Ella Uniforms 
Smith & Nephew Limited 
Sterling Rubber Co. Limited 
Stevens Companies, The 13, 76, 101, 121, 


Texpack Limited 

U 
United-Carr Fastener Co. of Canada Limited 
Universal Cooler Co. Limited 

Vv 
Venn, R. G. & Company 
Vollrath Company, The 

WwW 
Wilmot Castle Company 
Wood, G. H. & Co. Limited 
Wrought Iron Range Co. Limited 

X 
X-Ray & Radium Industries Limited 
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You 


, Trade mark SAA“WY of Quality 
are cordially : 


invited to 


visit our booth We look forward to greeting 


our many old friends again 


at the this year, and to meeting new 


friends. You'll find our com- 
plete range of quality Hospit- 


Annual Convention al Apparel and Accessories 


on display, and we'll be glad 


ONTARIO HOSPITAL to answer your questions 


concerning prices and other 
particulars. Make sure to 


ASSOCIATION pay us a visit. 
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ROYAL YO R K H OT E L * Operating Room Apparel 
TO RO N TO * Cotton Appliances 


% Medical Garments 


OCTOBER 25-26-27 * Nursing Aides’ Uniforms 
* Patients’ Apparel 


* Nurses’ Capes 
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Nature Sanitizes the Hippo... 


Woods Sanitizes the Nation 


G. H. WOOD & COMPANY, LIMITED 


VANCOUVER TORONTO MONTREAL 





